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Executive Summary
An outbreak of the coronavirus disease (COVID-19) caused by the 2019 novel coronavirus (SARS-CoV2) has been spreading rapidly across the world since December 2019, following the diagnosis of the initial
cases in Wuhan, Hubei Province, China. Since the beginning of March 2020, the number of cases outside
China has increased thirteen fold and the number of affected countries has tripled. On March 11, 2020, the
World Health Organization (WHO) declared a global pandemic as the coronavirus rapidly spreads across
the world.
With the increasing incidence of COVID-19 in Kosovo, the public health system is under tremendous
pressure. The continued support in combating COVID-19 by the WBG remains critical given the everincreasing threat of the pandemic to health and economic wellbeing in the country. As of March 24, 2021,
more than 85,291 positive cases and 1,800 deaths are confirmed, and more than 12,900 active cases are
daily monitored.1 Majority of confirmed cases are of ages 20-29, followed by the group age 30-39 and 5059. The transmission rate of COVID-19 in Kosovo is at the factor 1.08. The case fatality rate (CFR) in
Kosovo is observed at 2.5%.2 Total number of health workers in Kosovo infected by COVID-19 is 4,175
out of 85,291, making up approximately 5.0% of total cases as of March 24, 2021.
Chapter 1 presents a brief background of the project and outlines the rationale and purpose of the
Environmental and Social Management Framework (ESMF). It also describes the scope of the framework
as it relates to the methods and procedures for E&S assessment. As one of the limitations of the ESMF,
detailed data collection, and field-level verification on the E&S parameters/setting was not possible due to
the COVID-19 pandemic lockdown. ESMF is based on virtual discussion and meetings (Webex, email, and
telephone) with the project staff, secondary information (website, reports, and bulletins) and other available
desktop data.
Chapter 2 describes the three components of the project, namely, (i) Emergency COVID-19 Response (ii)
Supporting households in complying with public health containment measures and (iii) Project
management, communications, and community engagement and additional subcomponent for vaccine
procurement and deployment. The Section presents the environmental and social risk classification of the
project based on issues such as sensitivity, the scale of the project, the nature, and magnitude of the potential
environmental and social risks and impacts and the capacity of Ministry of Health (MoH) and Ministry of
Finance (MoF) as implementing agencies. The criteria for inclusion and exclusion of subprojects based on
their risks profile is also provided in this section.
Chapter 3 presents national and international policies and regulatory frameworks that are relevant in
guiding the design and implementation of the project activities, and in managing the potential
environmental and social impacts that may be caused by these activities. The first part of the Section reviews
the applicable national and international E&S regulatory frameworks concerning project components and
activities. The second part discusses the World Bank’s Environmental and Social Standards (ESSs) that are
relevant to the assessment and management of E&S risks and impacts of the project, including the ESS1
(Assessment and Management of Environmental and Social Risks and Impacts); ESS2 (Labor and Working
Conditions); ESS3 (Resource Efficiency and Pollution Prevention and Management); ESS4 (Community
Health and Safety); and ESS10 (Stakeholder Engagement and Information Disclosure). Moreover, the
Section also touches upon the healthcare waste management and infectious disease control protocols of
other relevant international agencies, particularly WHO.
Chapter 4 provides general information about the baseline E&S conditions and characteristics of the
project’s area of influence, such as water resources, air quality, solid waste management, and health care
waste management, among others. It also analyzes the current medical waste management practices in
1
2

Institute of Public Health in Kosovo. http://www.niph-rks.org/
Institute of Public Health in Kosovo. http://www.niph-rks.org/. UNKT COVID-19 Update. SitRep#60
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Kosovo along with the potential hazards on the environment and the public health in the context of the
COVID-19 pandemic. The current procedures of testing of COVID-19 that are being adopted in Kosovo.
It also presents detailed information regarding the socio-economic characteristics and status of the country.
Chapter 5 identifies potential E&S risks of the project and the mitigation measures. Based on preliminary
assessments, the project presents substantial environmental risks and impacts such as occupational health
and safety for frontline healthcare workers and staff, dust and noise during rehabilitation works, and the
management of medical waste generated from quarantine and isolation centers, laboratories, and screening
centers. The project also presents substantial social risks and impacts: the marginalization of poor and
vulnerable people in terms of access to relevant information and healthcare services, management of
medical waste on landfills, which may pose a serious threat to community health and safety, and the rise in
social tensions due to mandatory isolation and quarantine, and restrictions on transmission amplifying
events. Moreover, risks of inadvertently exclude vulnerable groups or competition to access benefits from
social scheme supported by the Project. Further, the Section prescribes a range of generic mitigation
measures to deal with the identified E&S risks and impacts, including various measures to raise awareness,
knowledge, and understanding among the general population about the risk and impact of the project
activities.
Chapter 6 outlines the procedures and steps that will be taken to screen for E&S impacts of project
activities and to prepare site and activity-specific management plans to address impacts. The Section also
briefly talks about the procedures for consultations with the project stakeholders and disclosure projectrelated information.
Chapter 7 details the principles and procedures that will be adopted by the MoH, MoF and implementing
partners to carry out stakeholder consultations and public disclosure of information related to the subproject
among the project-affected communities and stakeholders. Due to restrictions put in place in travel and
public gathering, the section adopts alternative means for stakeholder engagements and consultations in
line with the WHO protocol, WB’s technical notes, and the government policy. The MoH and MoF will
rely on online channels, video conferencing tools, and social media for identifying potential stakeholders
and undertaking consultations. Furthermore, the ESMF adopts strategic approaches to ensure the full and
effective participation of vulnerable groups in the E&S assessment and implementation of the mitigation
measures in the subprojects. Similarly, the ESMF proposes functional GRM systems, capable of addressing
concerns of local communities through a transparent process that is culturally appropriate and readily
accessible to all segments of the affected communities.
Chapter 8 outline that MoH, MoF will prepare the standalone Stakeholders Engagement Plan, that defines
a program for stakeholder engagement, including public information disclosure and consultation,
throughout the entire project cycle including for the social assistance payments program under component
2. The standalone Stakeholder Engagement Plan will elaborate detail requirements on stakeholder
engagement and Grievance Redress Mechanism.
Chapter 9 explains the overall project management and institutional arrangements required for the effective
implementation of the project. Thus, the Section highlights the roles and responsibilities of various agencies
within the Ministry of Health and Ministry of Finance of the Kosovo, which is also the principal
implementing agency of the project. The Section also analyzes the ESMF implementation capacity of the
MoH and MoF and recommends several measures, including capacity enhancement activities and
management of additional experts to ensure effective implementation of the ESMF. The Section, which
also provides procedures for compliance monitoring and reporting, has made the Department of Health
Services responsible for reporting and supervising the implementation of the ESMF.
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Introduction
`This Environmental and Social Management Framework (ESMF) is prepared to assist the Government of
Kosovo in identifying the type of environmental and social assessment that should be carried out for
projects that involve the construction, expansion, rehabilitation and/or operation of healthcare facilities,
support procurement of equipment and supplies, and the deployment of a safe and effective vaccine in
response to COVID-19, and in developing the environmental and social (E&S) management plans in
accordance with the World Bank’s Environmental and Social Framework (ESF).
The World Bank is providing support to Governments for preparedness planning to provide optimal medical
care, maintain essential health services and to minimize risks for patients and health personnel (including
training health facilities staff and front-line workers on risk mitigation measures and providing them with
the appropriate protective equipment and hygiene materials). As COVID-19 places a substantial burden on
inpatient and outpatient health care services, support will be provided for a number of different activities,
all aimed at strengthening national health care systems, including systems for the deployment of a safe and
effective vaccine.
The ESMF has been developed for parent project Kosovo Emergency COVID-19 Project (P173819). It
includes templates for the Environmental and Social Management Plan (ESMP) (Annex III) and the
Infection Control and Waste Management Plan (ICWMP) (Annex IV). The ESMP template identifies
potential environmental, social, health and safety issues associated with the construction and operation of
healthcare facilities in response to COVID-19. The ICWMP template focuses on infection control and
healthcare waste management practices during the operation of healthcare facilities. The ESMP and
ICWMP should set out appropriate measures for infection control and waste management during operation
of the relevant healthcare facility.
The ESMF of parent project has been updated according to the outline below to reflect the activities under
the Additional Financing (Vaccine procurement and deployment).
Other ESF instruments include a separate Stakeholder Engagement Plan (SEP) of the Kosovo Emergency
COVID-19 that has been revised for Vaccine AF. Required updates have been made on the Labor
Management Procedures (LMP) as well as a description of the national Medical Waste Management Plan
and its implementation arrangements in Section 4.1.
The
ESMF Outline
1. Background
2. Project Description
3. Policy, Legal and Regulatory Framework
4. Environmental and Social Baselines
5. Potential Environment and Social Risks and Mitigation
6. Procedures to Address Environmental and Social Issues
7. Consultation and Disclosure
8. Stakeholder Engagement
9. Project Implementation Arrangements, Responsibilities and Capacity Building
10. Annexes
I.
Abbreviations and Acronyms
II.
Screening Form for Potential Environmental and Social Issues
III.
Environmental and Social Management Plan (ESMP) Template
IV.
Infection Control and Waste Management Plan (ICWMP) Template
V.
Resource List: COVID-19 Guidance
VI.
Report on Public Disclosure and Public Consultation
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1. Background
This ESMF has been developed for use to provide an environmental and social screening process to allow
for identification, assessment and mitigation of potential impacts by proposed works for the Kosovo
Emergency COVID-19 Project (P173819) and activities of Kosovo Pandemic Emergency Financing RETF
(P174452) that are complementary to the activities requested by the Government under Kosovo Emergency
COVID-19 Project (P173819) as well under the restructured ongoing KHP (P147402). The ESMF has been
updated to reflect the new activities under the Additional Financing project (P176661).
Kosovo Emergency COVID-19 Project (P173819) was approved on May 20, 2020 and became effective
on September 03, 2020, while Kosovo Pandemic Emergency Financing RETF (P174452) was approved on
August 11, 2020 and became effective on August 25, 2020.
The Project Development Objective (PDO) for Kosovo Emergency COVID-19 Project (P173819) is: to
prevent, detect and respond to the threat posed by COVID-19 and strengthen national systems for public
health preparedness.
The Project development objective (PDO) for Kosovo Pandemic Emergency Financing RETF (P174452)
is to strengthen detection capacities related to COVID-19 in the Kosovo public health system.
Given the emergency response nature of the project, details of the specific sub-projects are not available,
hence site specific social and environmental assessments and mitigation plans cannot be prepared at this
stage. Therefore, this Environmental and Social Management Framework (ESMF) is prepared outlining a
framework for environmental and social management for the Project, and providing details of potential
environmental and social issues, and guidelines on assessing environmental and social risks of sub-projects
through appropriate environmental and social screening. This ESMF is prepared in accordance with the
World Bank’s Environmental and Social Framework (ESF) and will also serve as a basis in the preparation
of recommended sub-project specific instruments such as, Environmental and Social Management Plans
(ESMPs), ESMP checklist, ICWMP, SEP and LMP.
As part of guidance provided in the ESMF, other E&S instruments and management tools required by the
ESF have also been prepared, such as a generic Infection Care Waste Management Plan (ICWMP), the
Stakeholder Engagement Plan (SEP) and the Labor Management Procedures (LMP). The details of when
these instruments and tools should be implemented, together with the party responsible for doing so, is set
out in the project’s Environmental and Social Commitment Plan (ESCP).
This ESMF is structured along the following sections: Project Description, Policy, Legal and Regulatory
Framework, Environmental and Social Baselines, Potential Environment and Social Risks and Mitigation,
Procedures to Address Environmental and Social Issues, Consultation and Disclosure, Stakeholder
Engagement, Project Implementation Arrangements, Responsibilities and Capacity Building. In addition,
key annexes include: Screening Form for Potential Environmental and Social Issues, generic Environmental
and Social Management Plan (ESMP), Infection Control and Waste Management Plan (ICWMP) and
Resource List: COVID-19 Guidance.
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2. Project Description updated for Additional Finanance
The Kosovo Emergency COVID-19 project was selected for COVID-19 financing at the request of the
Government of Kosovo, on the basis of the country’s financing gap and technical capacity constraints.
Activities in each component are limited to those for which the Government requested urgent assistance to
complement its own pandemic response and support from other development partners, while remaining
consistent with the list of eligible activities outlined in the COVID-19 Board Paper and the designs of other
COVID-19 projects. The components described below, in combination with the Government’s own
pandemic response and support from other development partners, are expected to provide a comprehensive
immediate response to the COVID-19 emergency.
The proposed project will comprise three components aimed at rapidly achieving the PDO. They are
designed to disburse quickly, providing much-needed support to the Government’s public health response
to COVID-19 by strengthening the health system and supporting poor and vulnerable people in complying
with the containment measures. To this end, these components directly support those elements of the
Government’s Emergency Fiscal Package that are implemented through existing Government programs
and provide an immediate response to poor and vulnerable households.
At the request of GoK, for additional resources to expand the COVID-19 response, formally conveyed on
January 6, 2021, the WB has prepared the Additional Financing Project under the existing Kosovo COVID19. In the following, under this Project Discription are reflected related updates under relevant components
for AF activities.
2.1.

Component Description

Component 1: Emergency COVID-19 Response (Euro 15.6 million, US$17.0 million equivalent). This
component provides immediate support to help the Government prevent new cases of COVID-19,
limit local transmission through contact tracing and containment strategies, and treat established
cases, including the most severe. It supports the enhancement of disease detection capacities by providing
technical expertise, laboratory equipment, and systems to ensure prompt case finding and contact tracing.
It will also contribute to strengthening the preparedness of the health system and the quality of medical care
provided to COVID-19 patients, while minimizing the risks for health personnel and patients, by providing
PPE and infection control materials in Kosovo’s regional hospitals and PHC facilities. It will also enable
the Government to mobilize surge response capacity through trained and well-equipped front-line health
workers.
Component 1 builds upon Kosovo’s existing health care network and established hierarchy of
specialized facilities. Investments will seek to strengthen the hierarchy of health care facilities in Kosovo,
which is well established and works well, rather than to upgrade all health care facilities irrespective of
specialization. The Infectious Disease Clinic within UCCK is the only hospital that currently provides
intensive care services for COVID-19 patients; it has 59 rooms with a 120-bed capacity. Of the available
rooms, only 19 have an oxygen system and only 4 are equipped for intensive care. Under Kosovo’s COVID19 response plan, the UCCK will remain the only hospital that will receive severe COVID-cases requiring
ventilatory support. Accordingly, Component 1 will finance equipment and supplies to enable the expansion
of the UCCK’s intensive care unit (ICU) to 60 beds, with the medium-term strategy of redistributing the
beds to regular ICU units in UCCK and regional hospitals. Equipment will include mechanical ventilators,
cardiac defibrillators, mobile X-rays, oxygen concentrators, and other equipment essential to the provision
of critical care to patients with severe acute respiratory infection. The component will also finance the
rehabilitation of the Infectious Disease Clinic’s wards to enable the isolation of more patients in singleoccupancy rooms. As necessary, it will also finance the rehabilitation of the UCCK’s dermatology,
pulmonology, and sports clinics to increase bed capacity. The activities are identified in consultation with
the MoFT, MoH, and NIPH. Some of the equipment purchased under this component will be delivered at
the PHC level throughout all municipalities in the country.
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Subcomponent 1.1: Strengthening Capacity for Early Case Detection, Confirmation, Contact
Tracing, Reporting, and Monitoring (Euro 1.1 million, US$1.2 million equivalent).
 Strengthen disease surveillance systems and public health laboratories, adequately equipping
public health laboratories with diagnostic kits, reagents, and other consumables.
 Support detection of new cases by training 6-10 public health workers per regional hospital (50-70
health workers in total) to undertake contact tracing, and strengthen collaboration between central
authorities, regional hospitals, and municipality services. The trainings are ongoing, organized by
the MoH and the NIPH and using existing local certified trainers. The project will support these
trainings for additional health care workers.
Subcomponent 1.2: Health Capacity Strengthening (Euro 14.1 million, US$15.3 million equivalent).
 Provide tailored training and guidelines for approximately 800 health care workers on identifying
and treating COVID-19, on the appropriate use of PPE, and on disease surveillance and prevention
of the spread of respiratory infections within health care facilities. The trainings are ongoing,
organized by the MoH and the NIPH, using local certified trainers. The project will support these
trainings for additional health care workers.
 Provide and distribute PPE in accordance with WHO guidelines, including for social workers, who
are essential front-line staff under Component 2.
 Provide medical equipment and supplies, including diagnostic kits for coronavirus
 Rehabilitate and expand (within the existing physical footprint) the Infectious Disease Clinic in the
UCCK by up to 60 beds, to meet the expected surge in demand for hospital care in general, and
intensive care in particular.
 Mobilize approximately 400 medically qualified professionals who are not currently working in
the publicly funded health care system and final year medical students to offer clinical services
during the peak of the pandemic, for up to six months.
Subcomponent 1.3: Media and Communications (Euro 0.5 million, US$0.5 million equivalent).
 Develop and distribute information and guidelines, training modules (web-based, printed, and
video) or presentations, slide sets, etc., for health care professionals.
 Conduct workshops and symposia on COVID-19 surveillance, treatment, and prophylaxis for the
wider community (businesses, employers, media, politicians, etc.); the workshops could be carried
out virtually during the social distancing period. The engagement under this component will be
coordinated with WHO and the NIPH, which are already leading the campaign.
Component 2: Supporting households in complying with public health containment measures (Euro
27.6 million, US$30.0 million equivalent). This component will support the Government in providing
income support to poor and vulnerable households in Kosovo to enable them to comply with the social
distancing measures that have been introduced to contain the COVID-19 pandemic. This measure is
particularly important to Kosovo, given the high rates of poverty and large numbers of people at risk of
falling into poverty and into deeper poverty, as described in the sectoral context and economic appraisal
sections. This component will fund the SAS to (a) ensure that existing social assistance payments are
delivered on time, given the fiscal constraints the country faces; (b) finance an increase in the value of the
benefits provided to SAS beneficiaries to assist them in meeting their basic needs in the face of rising health
care costs and loss of other income sources; and (c) expand the coverage of the SAS to additional
households that have lost their sources of income as result of the pandemic and that do not receive support
from other Government programs. 3 Each of these aims is elaborated below. While the Government has, in
its Emergency Plan, established a clear timeline for this financial support to households, given the evolving
nature of the COVID-19 pandemic, this component will use flexibility in allocating resources across the
3

SAS payments are issued by Kosovo Treasury based on a payroll approved by the MoFT. No funding for SAS
payments is channeled through municipalities.
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three subcomponents to respond to emergency needs, as elaborated under subcomponent 2.3. Given that
SAS and Measure 15 provide support to particularly vulnerable groups, efforts will be made to coordinate
closely with MoH to ensure that communication messaging around COVID-19 and public health measures
reaches this group.
Subcomponent 2.1: Maintenance of social assistance payments (Euro 10.3 million, US$11.2 million
equivalent). Ensuring predictable cash transfer support to households has proven to be an effective way to
protect households from the worst effects of crises. This subcomponent will finance the SAS to ensure that
payments continue to be predictable as the coronavirus pandemic unfolds in Kosovo. Currently, 98,096
people (in 24,169 households) are enrolled in the SAS and receive monthly transfers. Payments will
continue to be made following SAS procedures, with some adaptations to comply with the social distancing
measures that are in effect in Kosovo. These regulations are communicated regularly by MoFT and MoH
to the population through the conventional and social media, with additional communication by the Centers
for Social Work (CSWs) through their own channels. Normally, the eligibility of beneficiaries for SAS
payments is reassessed periodically. To comply with the public health measures introduced in response to
COVID-19, the Government has waived the requirements that beneficiaries reapply and that they present
the documentation required to confirm their continued eligibility for the SAS from March 2020 until further
notice. This waiver also applies to the requirement that beneficiary households include a child under the
age of 5 years. As a result, current beneficiaries will automatically continue to receive support as long as
the public health emergency is in effect.
Households that apply to the SAS for the first time as of March 2020 are similarly not required to produce
any documentation to support their application. However, applicants are still required to fill out the
necessary paperwork in person at the CSWs and to declare that the household meets the eligibility criteria
for the SAS. Discussions are ongoing to build a web-based platform that would enable people to apply
online, rather than in person. Given the likely effects of the pandemic on household income and
employments status, it is expected that the number of people applying for the SAS will increase over the
coming months.
To ensure predictable cash transfer support to enable households to comply with public health containment
measures, this subcomponent will fund ongoing SAS payments for an estimated four months, starting from
March 11, 2020, when the pandemic hit Kosovo and a public health emergency was declared, both for
existing beneficiaries and for new beneficiaries who enroll in the SAS. This subcomponent includes the
possibility of retroactive financing for SAS payments made starting from March 1, 2020.
Subcomponent 2.2: Increase in value of social assistance payments (Euro 7.8 million, US$8.5 million
equivalent). As part of the Emergency Fiscal Package, the Government has doubled the value of the
payments to SAS beneficiaries for the months of March, April, and May 2020 (this change is set out in
Measure 1 of the Emergency Package). The SAS benefit is a flat rate that slowly increases with family size
and covers a lower share of the consumption needs of larger families than of smaller ones.4 Indexation of
the benefit has been ad hoc and discretionary, despite existing legal rules. As a result, the SAS’s benefit
adequacy is average by regional standards and declining. Given the emergency nature of this support, and
the fact that there is no scope to reform the SAS benefit in the current political context, doubling the
payment is an effective way of improving the adequacy of the benefit as poor households experience
declining incomes from informal sources, particularly remittances, and rising costs, such as those related to
health care. This subcomponent will fund the double payment to SAS beneficiaries and any associated fees
charged by the payment service provider (commercial bank and post office). The temporary nature of this
support has been clearly communicated to the public. This payment will be generated through the SAS
management information system (MIS), which includes the functionality to support such a double payment.
4

Beyond the second family member, the incremental benefit amount is only Euro 7.5 per month for adults and Euro 12.5 for
children. As a result, the incremental benefit amount in response to an additional family member is smaller than that envisaged by
the most common equivalence scales and does not reflect adult-equivalent family size.
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It is anticipated that 98,096 beneficiaries will benefit from this subcomponent for an estimated three months,
starting in March 2020. Like subcomponent 2.1, this subcomponent includes the possibility of retroactive
financing for SAS payments made starting from March 11, 2020.5
Subcomponent 2.3: Expansion of social assistance payments (Euro 9.5 million, US$10.3 million
equivalent). This subcomponent will support the Government in expanding the SAS to provide muchneeded social assistance to poor households that are negatively affected by the pandemic and are not
supported through other public measures announced by the Government (this aim is set out in Measure 15
of the Operational Plan for the Emergency Fiscal Package). Because, as discussed above, the SAS is
targeted to households that fall into a set of narrowly defined categories, the number of exclusion errors is
high and is expected to rise further as households lose their jobs and other income sources as a result of the
public health measures to contain COVID-19. While the Government recognizes the need to reform the
eligibility criteria for the SAS,6 in the current political context the emergency situation demands a pragmatic
response that will provide immediate support to households in need.
According to the Operational Plan, households are eligible for support when the applicant household
member is unemployed, no member of the household receives any other regular assistance from the
Government, and the household has no source of formal income. Eligible households will receive support
for three months (April, May, and June 2020), amounting to Euro 130 per month per household. To deliver
this support, the Government will use the systems and procedures that have been established for the SAS,
with modifications to the application, enrollment, and targeting system to comply with the broader
eligibility criteria and the social distancing measures that are in place. The project will provide technical
assistance to adapt the SAS MIS to support the emergency payments, specifically the development of the
web-based enrollment capability, and to explore the possibility of communication through mobile phones.
Once household data are entered into the SAS MIS, the system has the functionality to assess eligibility
and generate payrolls. The MoFT is communicating the eligibility criteria and application method to the
public, with support from UNDP, which is also covering the operational costs to MoFT and the CSWs
associated with this measure. Initially, the threshold for the means test in the SAS MIS will be set such that
eligible households will have no source of formal income. However, analysis shows that a considerable
share of households in the top 60 percent have no formal sources of income, and many households in
Kosovo rely on informal sources of income, including remittances, which are expected to fall as a result of
the COVID-19 pandemic. For this reason, efforts are under way to introduce a second tier in targeting
criteria based on a PMT to better assess households’ poverty status. If this emergency measure is extended,
it is expected that this second targeting method will be introduced.
The Government has allocated Euro 3 million to this emergency measure. However, because the economic
effects of the pandemic are just beginning to unfold in Kosovo, estimates suggest that the budget required
to provide support to all eligible households is considerably higher than this amount. Therefore, the
Government has agreed to allocate Euro 9.5 million to this subcomponent, which includes the possibility
of retroactive financing for any payments made to households under Measure 15 through the SAS from
May 1, 2020. This will allow the Government to expand the duration of this emergency assistance to the
same households or enroll new households based on the revised targeting criteria. If support is not required
under this subcomponent, these funds will be reallocated to subcomponent 2.1 or 2.2, as may be required.
Component 3: Project management, communications, and community engagement (Euro 0.9 million,
US$1.0 million equivalent) this component will support the overall administration of the project (including
project management and financial management functions), as well as regular monitoring and reporting of
implementation. It will finance operating costs, equipment, and training needed for overall project
management in MoH and MoFT. Existing Government structures and capacities will be used to the extent
5

The Government paid the double payment in March and April 2020 by advancing funds already allocated to SAS. The
subcomponent will reimburse this financing so that the remaining regular SAS payments can be made throughout 2020.
6 See the Government’s Concept Document for the Reform of the SAS, which was submitted for public consultation in August
2019.
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possible for project management and implementation, and they may be strengthened by the appointment or
recruitment of additional staff/consultants who will be responsible for overall project implementation,
including activities related to the Environmental and Social Framework, communications and outreach,
procurement, financial management (FM), and other technical areas. In addition, the component will
support the consultancies and purchase of equipment required to operationalize the new measures outlined
under Component 2 and to support the Government in longer-term reforms to enable its social protection
system to respond to shocks.
This component will also support (a) the development and distribution of basic communication materials
on COVID-19 for the general public (e.g., fact sheets or “dos and don’ts”, TV ads, awareness videos etc.)
in Albanian and Serbian; (b) the development and implementation of outreach and awareness-building
materials and activities designed to reach the vulnerable, including the elderly, in coordination with ongoing
communication by the Government, including with support from development partners such as UNDP; and
(c) the establishment of mechanisms to receive inputs and feedback from communities and social assistance
beneficiaries, including monitoring by the Government of the effectiveness of these interventions. To
simplify outreach and build on existing Government systems, the component will support the strengthening
(and as needed, the development) of digital platforms and social media campaigns that are mobile-friendly
and able to reach vulnerable groups. It will also fund a rapid assessment of the emergency support provided
through SAS to inform real-time decision-making by the Government.7
2.2.

Parent Project Performance

Progress towards achieving the PDO was rated Satisfactory in the last Implementation Status and
Results Report (ISR) of March 17, 2021; overall implementation progress was rated Moderately
Satisfactory. The Project continues to make good progress. Two out of three PDO indicators have already
been achieved, and three out of nine intermediate results indicators have been reached. As of April 19,
2021, disbursements amounted to 79 % of the total credit with an additional 10 percent expected to be
disbursed by the end of June 2021. While there have been some delays in activities under Component 3,
namely the hiring of an environmental and social specialist, fiduciary and support staff to the PCU, and
development of the Environmental and Social instruments, these issues are being resolved: the ESF
specialist was contracted as of April 2021, recruitment of additional PCU staff was completed in June 2021
and the environmental and social instruments were completed and disclosed on May 2021. Given the delays
in having an E&S Specialist in the PCU and the preparation, disclosure, and implementation of the ESMF
and SEP, the World Bank has requested a review of the Environmental and Social management to date
under the parent Project. The main purposes of this review are to:
(i)

review the policies, systems and procedures that have been established for the project to date,
to determine whether they are appropriate to achieve project implementation that is consistent
with WB Environmental and Social Framework (ESF) objectives and requirements and
Kosovo national law;
(ii)
determine whether there are any gaps in prescribed measures or institutional arrangements
which should be addressed in the preparation and finalization of the ESMF and/or other
relevant E&S instruments; and
(iii)
determine whether there have been any adverse environmental or social impacts resulting
from project implementation and, if so, recommend appropriate remediation measures which
would be incorporated in the project’s ESMPs
Review of the Environmental and Social management to date under the parent Project shall be conducted
and report will be a condition of AF effectiveness.

7

One tool that has often been used is the Interactive Beneficiary Monitoring survey, a rapid phone instrument that can
be carried out quickly every 2-4 weeks to ensure that processes are working as intended. The intention is to adopt this
methodology for this project.
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Performance on procurement, financial management (FM) and monitoring and evaluation (M&E) is rated
as Satisfactory.
The overall implementation arrangements of the Project are working well. The MOF is responsible
for the overall coordination and supervision of the Project. Such arrangements have positively influenced
the smooth implementation of the Project given the involvement of two implementing agencies (MOH and
MLSW). The PCU, housed within the MOH, directly implements technical activities, including
procurement of some medical supplies, equipment, renovation works, and consulting services. Major
procurement packages are sub-contracted through the United Nations Office for Project Services (UNOPS).
Other activities, such as trainings, are outsourced to third parties (such as WHO). Following this year
elections, the MOF is now re-arranged into the Ministry of Finance, Labor, and Transfers (MFLT) and will
continue to provide overall coordination and supervision of the Project. The GoK will use the existing
institutional framework to provide oversight and assurance during the AF implementation as well.
While capacity needs to be strengthened, the PCU has been effective at coordinating Project planning
and procurement. This has largely due to the effective execution of large procurements with the support
from UNOPS. For example, under Component 1, the EUR 12.14 million contract for medical equipment
was signed in November 2020 and implementation is ahead of schedule. Additional healthcare workers
have also been hired and contracted, and a procurement package for rapid tests has been completed.
Technical specifications for X-ray equipment, serological tests and other laboratory needs (EUR 2.4
million) are being finalized. Despite this progress, PCU staffing continues to be a challenge. The Project
Coordinator resigned in December 2020 and the PCU is working to finalize recruitment of a replacement,
and to further strengthen overall capacity by recruiting additional staff, including a project officer,
procurement specialist, and financial management specialist. Until the new coordinator is appointed, the
finance specialist has the role of acting project coordinator.
The Project has made progress in providing cash transfers to poor and vulnerable households to
enable them to comply with the social distancing measures that have been introduced to contain the
COVID-19 pandemic. Under Component 2, activities are progressing well, and the Ministry of Labor and
Social Welfare made payments from the Social Assistance Scheme (SAS) to the beneficiaries for the period
covering March through June 2020. To date, over EUR 28 million in cash transfers (97.51 percent) has
been disbursed to over 282,781 beneficiaries. Provision of cash transfers has allowed the country to ensure
financial support for SAS beneficiaries to assist them in meeting their basic needs in the face of rising health
care costs and loss of other income sources, and expand the coverage to additional households that have
lost their sources of income as result of the pandemic. Lastly, the experience of having to put in place an
emergency cash transfer has heightened the GoK’s awareness of the need to reform the SAS so that it can
be easily expanded in the case of emergencies, without having to put in place a separate program to reach
newly poor households.
2.3.

Additional Finance Kosovo Emergency COVID-19 (176661)

The proposed AF is aligned with the parent Project objectives and does not propose a change to the
PDO. Likewise, there will be no change to Component 2. The implementation arrangements of the parent
Project will remain unchanged.
Proposed Changes
Component 1: Emergency COVID-19 Response
The proposed AF will introduce changes to Component 1 with scale-up of activities under existing
Subcomponents 1.1 and 1.2 and with the addition of a new subcomponent (1.3) to support vaccine
procurement and deployment.
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Subcomponent 1.1: Strengthening capacity for early case detection, confirmation, contact tracing,
reporting, and monitoring
Additional funding will allow for the continuation of activities under Subcomponent 1.1 to support
strengthening of disease surveillance systems and public health laboratories by adequately equipping them
with diagnostic kits, reagents, and other consumables.
Subcomponent 1.2: Health Capacity Strengthening
Additional funding will allow for further investments under Subcomponent 1.2 to strengthen health
sector capacity and resilience. Accordingly, this subcomponent will continue to fund procurement of
medical supplies to strengthen health system delivery for COVID-19 patients, and support resilience of
essential health services through procurement of emergency essential drugs and essential equipment for all
levels of care. Training of medical providers will be expanded to include modules for intra-hospital
infection prevention and specialized trainings of anesthesiologists.
Additional activities to be supported under this subcomponent include investments in system
strengthening, such as technical assistance toward: developing a healthcare master plan; forecasting needs
in terms of vaccines, supplies, and equipment; and support to the Health Insurance Fund which manages
out-of-country patient treatment—including for COVID-19 and vaccine adverse effects. Additionally, this
subcomponent will support the MoH in developing a national guide on how to maintain and increase mental
health services within PHCs during COVID-19, and in recommending allocation of resources to mental
health as an integral component of national response and recovery plans. A number of teachers, healthcare
providers, and nurses will be trained on what questions to ask, what signs to look for, and what to do if a
patient is struggling with mental health and/or domestic violence associated with COVID-19.
Subcomponent 1.3: Vaccine Procurement and Deployment
The proposed Subcomponent 1.3 will finance procurement of vaccines in line with the National
Deployment and Vaccination Plan (NDVP) to cover phases 2 and 3. Priority groups have been identified
including health and social workers, elders, individuals with chronic diseases, and the rest of the population.
There is potential to expand vaccine coverage depending on vaccine availability and price. If revaccination
is required, the priority groups will be targeted in line with the WHO SAGE values framework. The AF
will finance the procurement of eligible vaccines from COVAX (through UNICEF as procurement agent),
manufacturers, or other countries. The NDVP also acknowledges the possibility of procuring eligible
vaccines through direct purchases from manufacturers and the purchase of excess stocks from other
countries. All COVID-19 vaccines procured under the proposed AF will meet the WBG Executive Board
of Directors’ approved standard. These provisions are subject to subsequent amendments approved by the
World Bank’s Board of Executive Directors and have been discussed with and accepted by the Government.
Vaccine approval criteria for Bank financing must have been: (i) the vaccine has received regular or
emergency licensure or authorization from at least one of the SRAs identified by WHO for vaccines
procured and/or supplied under the COVAX Facility, as may be amended from time to time by WHO; or
(ii) the vaccine has received WHO Prequalification (PQ) or WHO Emergency Use Listing (EUL). It has
been confirmed with the Recipient that no military and/or security forces will be used to carry out any of
the Project activities. Table 3 details the various stages and respective target groups.
To support the GoK’s vaccination planning, the AF will finance technical assistance to support
Kosovo in establishing an institutional framework for the safe and effective deployment of vaccines.
These will include: (i) regulatory standards and procedures at the national level to improve vaccine adverse
events monitoring and reporting; and (ii) the creation of accountability, grievances, and citizen and
community engagement mechanisms. The policies for prioritizing intra-country vaccine allocations will
follow principles established in the WHO SAGE values framework, including targeting an initial coverage
of 20 percent of the country’s population—focusing first on workers in health care services and social care
settings, and then on the elderly and younger people with an underlying condition which places them at
higher risk.
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This subcomponent will also support investments to bring immunization systems and service delivery
capacity to the level required to successfully deploy COVID-19 vaccines at scale, which may provide
opportunities to improve climate sustainability, energy efficiency, and resilience to natural disasters.
To this end, the AF is geared to assist the GoK, working with UNICEF/PAHO, WBG, WHO, and other
development partners, to overcome bottlenecks as identified in the COVID-19 vaccine readiness assessment
for the country. Key activities to support vaccine deployment include:
a. Communications campaign and IT systems: The subcomponent will provide complementary
support to communication campaign activities for the MoH to address vaccine hesitancy and to
provide relevant vaccination information. The established hotline center under NIPH will continue
operating free of charge for users calling from mobile and landline telephones. The hotline is
convenient for users who may have mobility barriers, cannot access information via internet, or have
no or limited digital skills to navigate the information on vaccination process through the phone
without assistance. To promote dissemination of accurate information on COVID-19 vaccines, the
MoH aims to identify and engage community groups—local influencers such as community leaders,
religious leaders, health workers, and community volunteers; and local networks—for example,
women’s groups, youth groups, business groups, and traditional healers. Additionally, the media will
receive training on reportage relating to issues about vaccines. Data management of the routine
immunization program as well as for COVID-19 is established. Real time reporting of stock levels,
stock movements, vaccine storage quality, and available vaccine storage capacity will be upgraded
under this subcomponent, if necessary.
b. Implementation support for the Post-Vaccine Adverse Effects Monitoring System (EPPV). The AF
will support activities related to developing standard operating procedures (SOPs) and standardizing
reporting forms, as well as developing digital solutions for reporting of vaccine adverse effects from
physicians to the NIPH and inter-agency technical integration based on the SOPs developed.
c. Waste Management: In the University Clinical Center (UCCK), infectious medical waste is treated
in the sterilization facilities licensed by the Ministry of Infrastructure and Environment (MoIE).
Currently there are two sterilization plants in Prishtina, and one each in Ferizaj, Gjakova, Gjilan,
Mitrovica, Peja and Prizren. The sterilization treatment plant in Prishtina is in the premises of the
UCCK. The state of this plant is acceptable, and it works at full capacity. The daily average amount
of infectious medical waste treated in this plant is about 1000- 1200 kg. However, during COVID-19
conditions the amount of infectious medical waste has increased, therefore additional capacity is
needed. The subcomponent will assist in ensuring safe medical waste management and disposal
systems by supporting civil works to expand the capacity of the designated facility at the UCCK,
mobilizing and training health personnel to set up appropriate procedures on site, and for mobile
teams engaged in rollout of vaccination. It will also finance procurement of necessary equipment
such as needle destroyers/incinerators to be available for each vaccination unit, autoclaves, shredders,
and other disinfection devices to prepare waste for sanitary landfill after disinfection. Civil works and
procurement of equipment will include climate-smart investments and medical supplies to reduce the
carbon footprint of the procurement process, thereby mitigating climate change, in alignment with
the EU Directive 2014/24/EU.8
Component 3: Project Management, Communications, and Community Engagement
Given the new Subcomponent 1.3 and the scale-up activities under Subcomponents 1.1 and 1.2,
Component 3 will be slightly increased to continue supporting the overall administration of the Project
(including project management and financial management functions), regular monitoring and reporting of
implementation, as well as community engagement and gender-based violence (GBV) activities. It will
8

https://ec.europa.eu/environment/gpp/index_en.htm
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finance operating costs, equipment, and training needed for overall Project management in the MoH and
MoFT, and continue supporting the establishment of mechanisms to receive inputs and feedback from
communities, including monitoring by the Government of the effectiveness of AF interventions. To
simplify outreach and build on existing Government systems, this component will support the strengthening
(and as needed, the development) of digital platforms and social media campaigns that are mobile-friendly
and able to reach vulnerable groups.
Under the sub-component 1.3 the project will finance the civil works for renovation/expansion the capacity
of the designated facility at the UCCK to ensure safe medical waste management and disposal systems. The
civil works are minor interventions and are at the level similar to the parent project, therefore are not
expected to be associated with significant environment and social (E&S) impacts as these will be limited
to existing facilities and their footprints (e.g., existing hospital land and other public land in typically builtup areas) therefore, this component is not expected to have land acquisition and resettlement. However,
two of the most potent issues relevant to the project are: (i) health care waste management, and (ii)
occupational health and safety of health workers. While the project may not finance the operation of these
facilities, it will need to ensure adequate systems are in place for sound health care waste (HCW)
management and infection control during the operational phase by mobilizing and training health personnel
to set up appropriate procedures on site, and for mobile teams engaged in rollout of vaccination. Civil works
and procurement of equipment will include climate-smart investments and medical supplies to reduce the
carbon footprint of the procurement process, thereby mitigating climate change, in alignment with the EU
Directive 2014/24/EU.
Cold Chain Equipment in Kosovo will be supported by the UNICEF Kosovo office and if needed the World
Bank support through AF is envisaged for cold chain investments in all stages of the vaccination campaign,
in storage, transportation, and systems for stock management and distribution of vaccines. Although the
existing cold chain is capable of handling the COVID-19 vaccine doses planned to be received in three
phases of vaccination, replacement of the equipment is needed. Equipment of the cold chain in Kosovo is
20 years old and does not comply with WHO recommendations for vaccine storage equipment. Moreover,
7 new ULT Freezers that were procured were not intended to be used for vaccines and will be returned for
other purposes whenever new vaccine freezers are available. Investments in hardware and software at the
facility level to support digital monitoring of vaccination are also envisaged.
The AF project intend to use Main Family Medicine Centers (MFMC) in each of the 32 Municipalities for
the deployment of vaccine and in capital city, Pristina will use the sport center, which due to pandemic is
not in use for sport activities.
Vaccination will be guided by the Kosovo’s National Deployment and Vaccination Plan (NDVP),
developed by the MoH’s Committee for Vaccination with COVID-19. Priority groups for vaccination have
been defined in line with WHO/SAGE recommendations with frontline workers, elders and high-risk
groups being top priority groups, followed by other parts of the population, ultimately reaching 70% of
national coverage. The initial Vaccine Introduction Readiness Assessment Tool (VIRAT) and COVID-19
Vaccine Readiness Assessment Framework (VRAF) 2.0 was completed in March 2021.
Under Subcomponent 1.3 the AF project will finance procurement of vaccines in line with the NDVP to
cover phases 2 and 3, while vaccine storage equipment will be supported by UNICEF.
Kosovo is among countries participating in COVID-19 Vaccines Global Access (COVAX) Facility to
ensure it has accesses the COVID-19 vaccines once they are available. COVAX was established under the
facilitation of WHO, to accelerate the development and manufacture of COVID-19 vaccines, and to
guarantee fair and equitable access for every country in the world. The AF will finance the procurement of
eligible vaccines from COVAX (through UNICEF as procurement agent), manufacturers, or other
countries. All COVID-19 vaccines procured under the proposed AF will meet the WBG Executive Board
of Directors’ approved standard.
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Healthcare facility to be supported; the project will support a wide-ranging set of interventions aimed at
strengthening the capacity of the health system to contain, control and respond to the COVID-19 crisis.
While this will include civil works for renovation/expansion and construction of medical facilities, they are
not expected to be associated with significant environment and social (E&S) impacts as these will be limited
to existing facilities and their footprints (e.g., existing hospital land and other public land in typically builtup areas) therefore, this activity is not expected to have land acquisition and resettlement. However,
two of the most potent issues relevant to the project are: (i) health care waste management, and (ii)
occupational health and safety of health workers. While the project may not finance the operation of these
facilities, it will need to ensure adequate systems are in place for sound health care waste (HCW)
management and infection control during the operational phase.
The main environmental impacts for the rehabilitation of the Infectious Disease Clinic’s wards and
rehabilitation of the UCCK’s dermatology, pulmonology, and installation of the central oxygen system in
regional HCF, will include dust and noise, construction waste management and worker safety. These
activities are not expected generation of contaminated and infectious waste which would require special
handling and awareness. These are all temporary and easily mitigable through adherence to the ESMF and
the site specific ESMPs that will be developed once the activities are better defined.
The project will finance procurement of goods, medical supplies, including kits, personal protective
equipment, infusion pumps, ventilators, respirators to strengthen disease surveillance systems in the
University Clinical Center of Kosovo (UCCK). Therefore, the medical wastes (including water, reagents,
infected materials, etc.) that may be generated from the labs, healthcare facilities, and screening posts to be
supported (drugs, supplies and medical equipment) can have impact on the environment and human health.
Implementing adequate systems to safely manage healthcare waste generated within the HealthCare
Facilities (HCF) is the only way to control and reduce risks of accidental injury and disease transmission
inside a hospital and to ensure health of hospital staff and the population are protected, especially in the
face of a highly contagious disease such as the COVID 19. Thus, health care waste management should be
considered a part of hospital hygiene control and hence it is imperative that each HCF supported under the
project implements adequate measures to: (i) safely manage and dispose healthcare waste and (ii) enhance
occupation health and safety from hospital associated infections.
Existing capacities for managing healthcare waste; at present, Kosovo has limited capacity for the
overall solid waste management, however, the country has made noteworthy progress for management of
healthcare waste. In the HCF the infectious medical waste is treated in the sterilization facilities licensed
by MoIE. The pathologic waste is treated by the special contracts with the licensed operators. Currently
there are sterilization plants in Prishtina (2 sterilizations), Mitrovica, Gjilan, Prizren, Gjakova, Peja and
Ferizaj. Sterilization treatment plant in Prishtina is in the premises of the UCC. The state of this plant is
acceptable, and it works at full capacity. Hospitals also use sharp shredders to destroy used sharps at the
point of generation in clinics, wards. The daily average amount of infectious medical waste treated in this
plant is about 1000- 1200 kg. After the sterilization the waste is disinfected and tthe sterilization plants in
UCCK receives waste for treatment from private health care providers with the price 3.8€/kg.
The sterilization process uses steam and electricity to process highly infectious hospital waste on-site,
without emitting harmful substances. The entire process is automatic, including opening and closing the
door, and the sequences of shredding and sterilization. Depending on the capacity, the total cycle time can
be as fast as 15-35 minutes up to 150 kg of medical waste which can be processed in this unit. After being
treated in the sterilization plant, waste is sterile. The liquid components of the waste are steamed out of the
vessel, re-condensed and drained to a municipal sewer. As the waste is dehydrated, there is no risk of
contaminated wastewater. The waste is rendered, fragmented, non-toxic, largely solid in addition to being
dry and therefore safe to be disposed of as regular municipal waste. The waste than is kept in container
provided by municipality, from there collected by licensed regional waste company and transported to the
licensed regional landfill.
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The regional waste landfills are under the operation of Kosovo Landfill Management Company (KLMC)
as a Public Company which is administered by Ministry of Economic Development. KLMC is currently
managing 80% of the total volume of the waste disposed in the country.
In addition to the above, most of the waste disposal infrastructure were built by the European Agency for
Reconstruction with EU funding. A total of 10 million m3 landfill volume was installed from 2003 to 2007.
This capacity consists of six landfills and one transfer station and was estimated to serve Kosovo waste
disposal operations for approximately three decades. Two of the landfills are owned and managed by
municipalities, while the rest of the newly built infrastructure is owned by the Kosovo Landfill Management
Company (KLMC). The sanitary landfills operated by KLMC are: Sanitary Landfill – Prishtina, Sanitary
Landfill – Prizren, Sanitary Landfill – Podujevo, Sanitary Landfill – Gjilan, Transfer Station Ferizaj.
KLMC shall provide the services throughout the respective Service Areas such as:
(i) Sanitary Landfill – Prishtina: Prishtina, Lipjan, Drenas, Obiliq, Fushe Kosove;
(ii) Sanitary Landfill – Prizren: Prizren Suhareka, Rahovec and Gjakova;
(iii) Sanitary Landfill – Podujevo: Podujevo;
(iv) Sanitary Landfill – Gjilan: Gjilan, Kamenice, Viti, Novoberd;
(v) Transfer Station – Ferizaj: Ferizaj, Shtime, Kacanik, Shterpce and Hani I Elezit.
Prior of construction of sterilization plants the medical waste was treated in the incinerators in the four
regional hospitals (Prishtinë, Mitrovicë, Gjakovë and Pejë) in Kosovo. The incinerators plants had
environmental authorization by MESP. This was done by aiming at reducing the amount of infectious waste
or destroying specific types of wastes. The incinerators were also used to burn the confiscated drugs by
customs or the expired drugs, or even the burning of various items of goods confiscated by customs as
goods of suspicious content, or false products. These incinerators have operated until 2010 when the GoK
have invested in establishment of medical waste treatment plants/ sterilization plants in seven Regional
Hospitals: Prishtinë, Prizren, Gjakovë, Gjilan, Ferizaj, Mitrovicë and Pejë. From 2010 when the sterilization
plants have started operation the incinerators were deactivated by Ministry.
According to the Administrative Instruction 10/2015:
1. Natural and legal persons who intend waste treatment from medical products should apply to the
Ministry of Environment for licensing.
2. Natural and legal persons for the treatment of waste from medical products, according to the Law
for Environmental Protection, must apply for an environmental authorization, to which should
attach the following notes:
2.1. Waste list classified by type, the pharmaceutical form, a commercial name and generic name
of the medical product and the manufacturer’s name;
2.2. Bulk quantity, the amount by type and total amount;
2.3. Classification according to the risk to human health and environment if known;
2.4. Notes under therapeutic group; and
2.5. Brief description of the treatment manner or method of waste treatment.
Health institutions which do incineration and waste sterilization of medical products in their equipment and
other persons who collect, store, treat, dispose and storage the medical waste must be licensed by Ministry
of Environment.
Project employee or engaged workers; Most activities supported by the project will be conducted by
health workers, who in general are civil servants employed by Ministry of Health, and other frontline service
providers (e.g., social workers; waste management teams; pharmaceutical suppliers; security personnel etc).
Project will additionally mobilize approximately 400 medically qualified professionals who are not
currently working in the publicly funded health care system and final year medical students to offer clinical
services during the peak of the pandemic, for up to six months.
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The project will also support the maintenance of social assistance payments. To ensure predictable
cash transfer support to enable households to comply with public health containment measures, this
subcomponent will fund ongoing SAS payments for an estimated four months, starting from March 11,
2020, when the pandemic hit Kosovo and a public health emergency was declared, both for existing
beneficiaries and for new beneficiaries who enroll in the SAS. The social issues of this component will be
in detail outlined and the mitigation measures will be addressed as per the methodologies set out in the SEP
prepared for this project. The SEP outlines the ways in which the project team will communicate with
stakeholders and includes a mechanism by which people can raise concerns, provide feedback, or make
grievances about project and any activities related to the project.
Procedures in place for establishing the E&S risk classification for each subproject: The main
objective of Environmental and social screening of sub-projects is to (a) determine the anticipated
environmental/social impacts, risks and opportunities of the sub-project (ii) determine if the anticipated
impacts and public concern warrant further environmental/social analysis, and if so to recommend the
appropriate type and extent of assessments needed.
All activities undertaken by the project will be screened using the form found in Annex II in order to exclude
certain risky activities, identify potential environmental and social issues, and classify the environmental
and social risks. Copies of each of these screening forms will be kept at the PCU and individual HCFs. The
PCU’s quarterly report to the World Bank will include copies of each screening undertaken during the
subject quarter. The PCUs Environmental and Social Specialists (E&S Specialists) will assist the MoH in
conducting the screening and ensure the screening forms are submitted as a compilation to the World Bank’s
Environmental and Social Specialists where guidance is required in the identification of instruments and
finalization of screening outcomes.
At the national level, screening is the process by which proposed developments are reviewed to determine
the level of environmental and social assessment to which they should be subjected, which could range
from none at all up to a full Environmental & Social Impact Assessment (ESIA). At the project level,
screening is the process of reviewing a proposed activity against a checklist of factors to determine whether
it is likely to have adverse environmental and social effects, and if so, what mitigation measures should be
applied.
All subprojects that involve construction will require Environmental and Social Screening to be conducted.
2.4.

Project Beneficiaries

The project beneficiaries will be the entire population in Republic of Kosovo given the nature of the disease.
Focus will however be on infected people, at-risk populations, medical and emergency personnel, social
and vulnerable groups as well as service providers at medical and testing facilities (both public and private),
and public health agencies engaged in the response. Staff of key technical departments, particularly at the
MoH, MoF, NIPHK, administrative and supportive staff of eldercare, people with special needs and
orphanages will also benefit from the project as their capabilities increase through the strengthened
institutional capacity.
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3. Policy, Legal and Regulatory Framework
3.1. Relevant National Laws and Regulations and International Treaties
An overview of laws and regulations that have relevance for environmental and social issues for the Kosovo
Health Project, responding to Emergency COVID-19 are as follows:
Country specific policy, legal and administrative frameworks relevant to the health project:
- Kosovo Health Law 2004_4
- Law for prevention and fighting against infectious diseases; Law No: 02/L-109
- Law on the Sanitary Inspectorate of Kosovo 2003/22
- Law on Medicinal Products and Medical Devices 2003/26
- Law on Public Health 2007_02-L78
- Law on the Rights and Responsibilities of the Citizens in the Health Care 2004_38
- Law on Private Practices in Health 2004_50
- Law on Health Inspectorate 2006_02-L38
- Law on Medical Emergency Services 2006_02-L50
- Law on Reproductive Health 2006_02-L76
- Law on Blood Transfusion, Blood Control and its Products 2007_02-L101
- Law for prevention and fighting against infectious diseases 2007_02-L109
- Law on Amending the Law on Health 2008_03-L-124
- Law on medicinal products and medical devices 04/L-190
- Regulation no. 18/2017 on location, conditions for construction and maintenance of shelters, and
technical conditions for shelters and adaptation of buildings for sheltering.
Kosovo Health Law No.2004/4 was adopted by the Assembly of Kosovo, pursuant to the authority given
to the Provisional Institutions of Self Government in Kosovo by the Interim Administration of the United
Nations Mission in Kosovo (UNMIK) with UNMIK Regulation Nr. 2001/9 dated 15 May 2001.7 An Annex
VI of UNMIK Regulation Nr. 2002/5 on the Establishment of the Ministry of Health, based on the Health
Policy of Kosovo from February 2001 aimed at establishing legal grounds for the regulation, advancement
and the improvement of the provision of health care for the citizens of Kosovo. Healthcare reform is an
ongoing process since the end of the conflict in 1999 and has been discussed for a long time now. The
Ministry of Health operates under the Kosovo Government in accordance with its Constitution and
applicable laws. The Ministry of Health is responsible, among others, for policy drafting, implementation
of laws and to promote non-discrimination approach towards its citizens, thus sets norms and standards
respecting relevant international health standards.
The Kosovo Ministry of Health was established in February 2002 with its National Institute of Public Health
(NIPH). Its responsibility includes but is not limited to policy development, strategic planning, licensing,
quality assurance, and budgeting. Its primary role is to monitor, supervise and support both the hospitals
and primary health care.
Law for prevention and fighting against infectious diseases; Law No: 02/L-109. The protection from
the infectious diseases endangering the whole country will be carried out by Kosovo Institute of Public
health (NIPH), Sanitary Inspectorate of Kosovo, Kosovo Health Inspectorate, all public and private health
institutions, non-health institutions, municipalities and citizens supervised by Ministry of Health. The
measures for prevention and fighting against the infectious diseases are directly applied by health
institutions and health professionals in conformity with this law.
Law on the Sanitary Inspectorate of Kosovo 2003/22. It’s aim is establishing legal grounds for the
regulation and advancement of food quality control, the implementation of measures for fighting and
eliminating contagious diseases, as well as performing the hygienic and sanitary control of industrial-food
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facilities, food trading, health, catering, pre-school, school, cultural, sports and recreational facilities,
facilities for maintaining of personal hygiene, public facilities and public dwellings with the aim of
protecting the health of the population of Kosovo.
Law on Medical Emergency Services 2006_02-L50. With the aim of establishing a legal base for
regulation, advancement and improvement of medical emergency service. Medical Emergency Service
shall be exercised at the primary and secondary level, at referral Centers in Kosovo, at the University
Clinical Center of Kosovo (UCCK), including the Emergency Service within the Kosovo Protection Corps
(KPC). Medical emergency activities are organized in order to provide proper medical emergency care to
the citizens, during ordinary and/or states of emergencies,
Medical Emergency Service takes care of citizens, population or part of the population in states of
emergency in cooperation with Fire Department, Police, and KPC:
a) During mass disasters
b) During fires, floods
c) During earthquakes, landslides
d) During big avalanches
e) During mass injuries and poisonings
f) In case of bio-terrorism
g) In case of epidemics and possible pandemics.
Law on Public Health 2007_02-L78. Ministry of Health compiles-sets forth and supervises application of
public health policies through the National Institute of Public Health of Kosovo.
National Institute for Public Health of Kosovo (NIPHK) is a public institution which exercises referral
activities in the area of public health among others:
a) Epidemiological preparedness and responsibility check
b) Managing and evaluating the epidemiological situation of the infectious disease
c) Managing the exceeded program of immunization
d) Managing the hospitalized intra infections
e) Analyzing and evaluating the Sanitary hygienic situation in public and private facilities
f) Analyzing and evaluating the quality of the drinking water
g) Analyzing and evaluating the sanitation, etc.
In addition to health national legislation and regulations the national environmental and social issues
legislation related to the project are:
- Environmental Protection Law (03/L-025-2009)
- The Law on Environmental Impact Assessment (EIA)
- The Law on Waste No.04/L-060 (2012)
- Administrative Instruction of Medical Waste Products 10/2015
- Administrative Instruction for management of medical waste 05/2008
- Administrative Instruction for elimination of medical waste 12/2008
- Administrative Instruction No.22/2013, on the management of medical human and veterinary
waste
- Law on Labor (03/L-212)
- Law on Safety and Health at Work (04/L-161)
- Law on the Protection from Discrimination (05/L-021).
3.2. Environmental Legislation
Environmental Protection Law (03/L-025-2009) is the highest level environmental legal document in
Kosovo that regulates prevention and reduction of pollution, regulates environmental monitoring, and sets
out the principles of rational use of natural resources. According to this law, planned projects, including
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changes in technology, reconstruction, and extension of facilities or interruption of operations, which may
result in major environmental impact or which constitute risk to human health, require prior Environmental
Impact Assessment (EIA). The procedure for the implementation of a comprehensive EIA is described in
the Environmental Impact Assessment Law (03/L-214).
Although many environmental issues have been addressed by other specific laws and sub-legal acts, there
are still shortcomings in the legal and technical infrastructure for its full implementation, such as:
deficiencies in pollution and pollutant monitoring, the environmental information system, lack of economic
instruments, environmental protection fund, advisory boards, etc.
The Law No.03/L-214 On Environmental Impact Assessment (EIA) regulates procedures for
identification, and screening, of projects subject to environmental impact assessment, as well as describes
aspects, content, the scope of assessment, reporting and administration procedures of environmental impact
assessments of proposed projects in order to provide all relevant information regarding the environment, to
enable and facilitate decision making process. On the basis of environmental impact assessments Ministry
of Infrastructure and Environment (MoIE) issues Environmental Consent required for every public or
private project (listed in Annex I or Annex II of this Law), that is likely to have significant effects on the
environment by virtue of, among other things, its nature, size or location. All projects listed in Annex I of
this law are required to undergo an Environmental Impact Assessment (EIA), whereas Projects listed in
Annex II are examined on a case-by-case basis and in accordance with the criteria set out in Annex III, to
determine whether they are required to undergo EIA. Annex I and II project lists correspond to the EU EIA
Directive; however, limit values/capacities are more stringent in the national EIA Law (e.g. lower
thresholds trigger EIA). According to this Law, the EIA procedure includes the following phases: (1)
selection; (2) scoping; (3) review of EIA Report and (4) public debate. Only the main conclusions and
recommendations included in the EIA Report and in the proposed decision for environmental consent (not
the whole report) are subject to public debate. The Applicant is responsible for organizing the public
consultation meeting and for collecting relevant opinions and comments from the public. The Public
Consultation Plan (PCP) prepared by the Applicant determines the location, date of the public debate, the
mechanisms and times for informing the public, and the locations where the Non-Technical Summary of
the EIA Report and the proposed decision will be displayed. MoIE approves the Public Consultation Plan,
and the public debate cannot be held until the Applicant has received written approval from MoIE. The
public is usually informed of the EIA, date, place and time of the public debate and availability of
documents through public information media, including an announcement in at least one daily newspaper.
The public consultation meeting is held within 20 to 30 days from public announcement. While information
dissemination is the responsibility of the Applicant, public consultation meeting is organized and facilitated
by MoIE (including EIA summary presentation).
The Law on Waste No.04/L-060 (2012) regulates waste management, plans for environmental
management, rights and obligations of licensed persons who deal with waste management, manner and
conditions of waste collection, transport, treatment, processing, storage and final disposal, import, export
and waste transit, monitoring, information system and financing.
MoIE issues waste management permits, permits for export, import, and transit of waste, and manages
hazardous waste. As far as licenses for waste landfill management are concerned, one or more
municipalities, by agreement, may determine and use the location on their territory for the construction of
waste management facilities and equipment. If municipalities cannot reach agreement for setting up a
common site for waste management, the decision will be taken by the MOIE that will ensure that conditions
stipulated by the Law on Waste have been fulfilled.
Minister of MoIE may adopt additional measures for the management of certain types of waste, if waste
and operations with waste endanger the environment and human health, and there are additional
requirements for the implementation of provisions of international agreements, to which the Republic of
Kosovo is a signatory.
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Local governments (municipalities) are responsible for the preparation of local plans on waste
management, determination of locations for municipal waste management needs etc. (in accordance with
the spatial plan), and determination of fees for collection and disposal of municipal waste. They are also
responsible for selecting and licensing (through the application of procurement procedures) of persons for
collection, gathering, storage and transportation of solid waste, municipal, voluminous waste, waste from
construction and demolition of buildings within their territory. Kosovo Landfill Management Company
(KLMC) manages sanitary landfills of municipal waste.
Hazardous waste is also managed according to the provisions of the Law on Waste: MOIE is mandated to
manage hazardous waste, in cooperation with respective Ministry.
There are several Administrative Instructions for different types of hazardous waste, such as:
- Administrative Instruction No. 15/2015 on the Management of Fluorescent Tubes Containing
Mercury
- Administrative Instruction (AI) No. 22/2015 on the Management of Waste Containing Asbestos
- Administrative Instruction No. 10/2015 on the Treatment of Medical Waste Products
- Administrative Instruction No. 05/2013 on the Management of Used and Waste Oils
- Administrative Instruction of Medical Waste Products 10/2015
- Administrative Instruction for management of medical waste 05/2008
- Administrative Instruction for elimination of medical waste 12/2008
- Administrative Instruction No.22/2013, on the management of medical human and veterinary
waste.
Large number of envisaged by-laws for the addressing of most types of waste were developed under the
Waste Law No.04/L-060, however, shortcomings in capacities and infrastructure particularly in hazardous
waste management and landfilling impede law implementation.
Law on Labor (03/L-212) regulates the rights and responsibilities of parties that have established a formal
employment relationship. The law regulates employment in both private and public sectors. It bans all forms
of discrimination and any form of forced work. Law stipulates terms and criteria for establishing
employment relationships and requirements for the working conditions, including working hours,
remuneration schedule and other employment benefits. Termination of contracts and grievance mechanisms
are also regulated by this law. The law establishes a social dialogue, which is further elaborated in the
Collective Contract. The Law on Labor offers general guidance for occupational protection and safety,
which is further regulated by the Law on Safety and Health at Work (04/L-161). Working conditions are
further regulated by a set of administrative instructions (AI), which prohibit or provide minimum
requirements for working arrangements for minors (such as AI no. 05/2013 and AI no. 17/2008), define
grievance mechanisms and disciplinary procedures (regulation no. 01/2018), maternity leave and
remuneration during maternity leave (AI no. 01/2018, AI no. 07/2014, AI no. 05/2011), establish the
minimum wage (AI no. 09/2017), etc.
Law on Safety and Health at Work (04/L-161) stipulates conditions and protective measures in the work
environments with the intention to prevent work-related injuries and ensure occupational safety and health.
Work environment is defined as any environment where work is performed. Law mandates Kosovo
Government to form a Counsel for Safety at Work and Protection of Workers’ Wellbeing and Working
Environments. The law establishes responsibilities of parties included in the work arrangement, as well as
ensures additional measures of protection in work environments for youth, women and people with
disabilities. The law sets out measures for improving the level of safety and health of employees at work.
It contains general principles of prevention of occupational hazards, elimination of causes of hazards and
accidents, information, consultation, balanced participation in improving the level of safety and health at
work, treatment of employees, their representatives and general guidelines for implementing such
principles.
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Law on the Protection from Discrimination (05/L-021) provides a general legal framework for
prevention of and protection from all forms of discrimination on any rounds in public and private life. It is
aligned with EU directives embracing equal treatment of persons regardless of racial or ethnic origin and
gender. Regulation no. 03/2017 promulgated by the Kosovo Government defines rules and responsibilities
of government stakeholders with regard to the legal framework implementation and protection against
discrimination.
Administrative Instruction of Medical Waste Products 10/2015 – defines the requirements and
conditions from treatment of waste from medical products. This AI regulates the powers of the competent
authorities, the manner of the waste management of medical products through the classification of types,
categorization, transportation, storage and disposal of waste from medical products.
Administrative Instruction for management of medical waste 10/2015 – the purpose of this AI is
protecting environment and health from pollution from human medical and veterinary waste; allowing
establishment and operation of a suitable system for the collection, treatment, packaging, disposal and
transport of medical human and veterinary waste, with the aim of protecting public health and environment;
determining competences and responsibilities for management of human medical and veterinary waste.
Medical waste treatment – Medical wastes are generated by many medical subjects, which generate a
significant amount of hazardous wastes as well. Treatment of these wastes in compliance with
environmental criteria is professional and ethical duty of all medical operators. This treatment should
eliminate the potential pathogens that this type of waste can contain, in order to reduce environmental
pollution, and chemical and radiological toxicity. Medical waste if in contact with skin, eyes, air, mouth,
or if penetrate in various forms in the human body, can cause infections. This waste must be treated only
in places approved by the MoIE, and operators must be equipped with appropriate permission. Medical
waste treatment is regulated by the Administrative Instruction No. 12/2008 for the disposal of waste
medicinal products, and the Administrative Instruction No 05/2008 on medical waste management.
MoIE has established the medical waste sterilization facilities. This has contributed to some extent the
problem of medical waste from regional hospitals in Kosovo to be resolved, but also in reducing the volume
of waste disposed of in sanitary landfills. Currently there are operational medical waste treatment plants in
Prishtina, Mitrovica, Gjilan, Prizren, Gjakova and Ferizaj, and the one in Peja. Medical waste treatment
plant in Prishtina is located in the premises of the UCC. The capacity of this plant for the treatment of
medical waste is 1000-1200kg daily. The state of this plant is acceptable, and it works at full capacity.
3.3. Sectorial strategies
Health Sector Strategy 2017-2021 will serve as political and professional guidance in development of the
health sector that aims to improve the health status of the population and patients’ satisfaction with health
services in the Republic of Kosovo.
Strategic Objectives：
• protection and advancement of health objective;
• ensuring sustainable health financing objective;
• reorganization of health sector.
3.4. National Response Plan
The purpose of the plan is to establish a comprehensive national approach to the management of incidents
against all risks in the full spectrum of activities related to prevention, preparedness, response and recovery.
It incorporates experiences and best procedures from different disciplines of incident management (national
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security, emergency management, law enforcement, firefighting, responding to hazardous substances,
public works, public health, medical emergency services and worker of response and recovery in the field
of health and safety) and integrates them into e coordinated and joint structure.
3.5. National Deployment and Vaccination Plan
The national deployment and vaccination plan (NDVP) constitute a country’s overall plan to deploy
vaccines and deliver vaccination to identified target populations. The NDVP is considered the “one country
plan” and main framework for a country’s COVID-19 vaccine deployment and vaccination efforts in all
countries. The plan can be used to work with donors such as the World Bank, other development banks as
well as the COVAX Facility for Advanced Market Commitment (AMC) for 92 eligible low- and middleincome economies (AMC 92).
Kosovo National Deployment and Vaccination Plan has been developed by the Committee for vaccination
with COVID-19 vaccine established and endorsed by the Ministry of Health based on the Law on Preventing
and Combating COVID-19 pandemic (Law No. 07/1-006). This Plan is endorsed by the members of the
Committee for vaccination with COVID-19 vaccine.
3.6. The World Bank Environmental and Social Framework
The World Bank’s Environmental and Social Framework (ESF) sets out the World Bank’s commitment to
sustainable development, through a Bank Policy and a set of Environmental and Social Standards ESS) that
are designed to support Borrowers’ projects, with the aim of ending extreme poverty and promoting shared
prosperity.
The ESF comprises of: (1) Vision for Sustainable Development, which sets out the Bank’s aspirations
regarding environmental and social sustainability; (2) World Bank’s Environmental and Social Policy for
Investment Project Financing, which sets out the mandatory requirements that apply to the Bank; and (3)
The Environmental and Social Standards (ESS), together with their Annexes, which set out the mandatory
requirements that apply to the Borrower and projects. The ESSs are expected to: (a) support Borrowers in
achieving good international practice relating to environmental and social sustainability, (b) assist
Borrowers in fulfilling their national and international environmental and social obligations; (c) enhance
nondiscrimination, transparency, participation, accountability and governance; and (d) enhance the
sustainable development outcomes of projects through ongoing stakeholder engagement.
There are ten Environmental and Social Standards (ESS) that the Borrower 2 and the project needs to meet
through the project life cycle:
 ESS 1: Assessment and Management of Environmental and Social Risks and Impacts
 ESS 2: Labor and Working Conditions
 ESS 3: Resource Efficiency and Pollution Prevention and Management
 ESS 4: Community Health and Safety
 ESS 5: Land Acquisition, Restrictions on Land Use and Involuntary Resettlement
 ESS 6: Biodiversity Conservation and Sustainable Management of Living Natural Resources
 ESS 7: Indigenous Peoples/Sub-Saharan African Historically Underserved Traditional Local
Communities
 ESS 8: Cultural Heritage
 ESS 9: Financial Intermediaries; and
 ESS 10: Stakeholder Engagement and Information Disclosure.
Environmental and Social Standard ESS1 applies to all projects for which Bank Investment Project
Financing (IPF) is sought. ESS1 establishes the importance of: (a) the Borrower’s existing environmental
and social framework in addressing the risks and impacts of the project; (b) an integrated environmental
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and social assessment to identify the risks and impacts of a project; (c) effective community engagement
through disclosure of project-related information, consultation and effective feedback; and (d) management
of environmental and social risks and impacts by the Borrower throughout the project life cycle. The Bank
requires that all environmental and social risks and impacts of the project be addressed as part of the
environmental and social assessment conducted in accordance with ESS1. ESS2–10 set out the obligations
of the Borrower in identifying and addressing environmental and social risks and impacts that may require
particular attention.
Borrowers and projects are also required to apply the relevant requirements of the World Bank Group
Environmental, Health and Safety Guidelines (EHSGs). These are technical reference documents, with
general and industry specific examples of Good International Industry Practice (GIIP). The World Bank’s
Access to Information Policy, which reflects the Bank’s commitment to transparency, accountability, and
good governance, applies to the entire Framework and includes the disclosure obligations that relate to the
Bank’s Investment Project Financing.
ESS1 - Assessment and Management of Environmental and Social Risks and Impacts
ESS1 sets out the Borrower’s responsibilities for assessing, managing and monitoring environmental and
social risks and impacts associated with each stage of a project supported by the Bank in order to achieve
environmental and social outcomes consistent with the Environmental and Social Standards (ESSs). The
ESSs are designed to help Borrowers manage the risks and impacts of a project, and improve their
environmental and social performance, through a risk and outcomes-based approach. The environmental
and social assessment will be proportionate to the risks and impacts of the project. It will inform the design
of the project and be used to identify mitigation measures and actions and to improve decision making.
Borrowers will manage environmental and social risks and impacts of the project throughout the project
lifecycle in a systematic manner, proportionate to the nature and scale of the project and the potential risks
and impacts. The specific objectives of this ESS are:
o

To identify, evaluate and manage the environment and social risks and impacts of the project in a
manner consistent with the ESSs.
o To adopt a mitigation hierarchy approach to:
- Anticipate and avoid risks and impacts
- Where avoidance is not possible, minimize or reduce risks and impacts to acceptable levels
- Once risks and impacts have been minimized or reduced, mitigate; and
- Where significant residual impacts remain, compensate for or offset them, where
technically and financially feasible.
o To adopt differentiated measures so that adverse impacts do not fall disproportionately on the
disadvantaged or vulnerable, and they are not disadvantaged in sharing development benefits and
opportunities resulting from the project.
o To utilize national environmental and social institutions, systems, laws, regulations and procedures
in the assessment, development and implementation of projects, whenever appropriate.
o To promote improved environmental and social performance, in ways which recognize and enhance
Borrower capacity.
ESS1 applies to all projects supported by the Bank through Investment Project Financing.
ESS2 – Labor and Working Conditions
ESS2 recognizes the importance of employment creation and income generation in the pursuit of poverty
reduction and inclusive economic growth. Borrowers can promote sound worker- management
relationships and enhance the development benefits of a project by treating workers in the project fairly and
providing safe and healthy working conditions. The Borrower will develop and implement written labor
management procedures (LMP) applicable to the project. The LMP will set out the way in which project
workers will be managed, in accordance with the requirements of national law and this ESS.
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ESS3 – Resource Efficiency and Pollution Prevention and Management
This ESS sets out the requirements to address resource efficiency and pollution prevention and management
throughout the project life-cycle consistent with GIIP. Objectives of this standards are:
 To promote the sustainable use of resources, including energy, water and raw materials.
 To avoid or minimize adverse impacts on human health and the environment by avoiding or
minimizing pollution from project activities.
 To avoid or minimize project-related emissions of short and long-lived climate pollutants 3.
 To avoid or minimize generation of hazardous and non-hazardous waste.
 To minimize and manage the risks and impacts associated with pesticide use.
ESS4 – Community Health and Safety
ESS4 recognizes that project activities, equipment, and infrastructure can increase community exposure to
risks and impacts. Accordingly, this ESS addresses the health, safety, and security risks and impacts on
project-affected communities and the corresponding responsibility of Borrowers to avoid or minimize such
risks and impacts, with particular attention to people who, because of their particular circumstances, may
be vulnerable.
ESS5 – Land Acquisition, Restrictions on Land use and Involuntary Resettlement
ESS5 recognizes that project-related land acquisition and restrictions on land use can have adverse impacts
on communities and persons such as physical displacement (relocation, loss of residential land or loss of
shelter), economic displacement (loss of land, assets or access to assets, leading to loss of income sources
or other means of livelihood), or both. The term “involuntary resettlement” refers to these impacts. To
address such impacts, the objectives of ESS5 is to:
 To avoid involuntary resettlement or, when unavoidable, minimize involuntary resettlement by
exploring project design alternatives. But, avoid forced eviction.
 To mitigate unavoidable adverse social and economic impacts from land acquisition or restrictions
on land use by: (a) providing timely compensation for loss of assets at replacement cost and (b)
assisting displaced persons in their efforts to improve, or at least restore, their livelihoods and living
standards, in real terms, to pre-displacement levels or to levels prevailing prior to the beginning of
project implementation, whichever is higher.
 To improve living conditions of poor or vulnerable persons who are physically displaced, through
provision of adequate housing, access to services and facilities, and security of tenure.
 To conceive and execute resettlement activities as sustainable development programs, providing
sufficient investment resources to enable displaced persons to benefit directly from the project, as
the nature of the project may warrant.
 To ensure that resettlement activities are planned and implemented with appropriate disclosure of
information, meaningful consultation, and the informed participation of those affected.
ESS6 – Biodiversity Conservation and Sustainable Management of Living Natural Resources
ESS6 recognizes that protecting and conserving biodiversity and sustainably managing living natural
resources are fundamental to sustainable development. Biodiversity is defined as the variability among
living organisms from all sources including, inter alia, terrestrial, marine and other aquatic ecosystems and
the ecological complexes of which they are a part. Biodiversity often underpins ecosystem services valued
by humans. Impacts on biodiversity can therefore often adversely affect the delivery of ecosystem services.
Accordingly, the objectives of this ESS are:
 To protect and conserve biodiversity and habitats.
 To apply the mitigation hierarchy and the precautionary approach in the design and implementation
of projects that could have an impact on biodiversity.
 To promote the sustainable management of living natural resources.
 To support livelihoods of local communities, including Indigenous Peoples, and inclusive
economic development, through the adoption of practices that integrate conservation needs and
development priorities.
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ESS7 – Indigenous Peoples/Sub-Saharan African Historically Underserved Traditional Local
Communities
This ESS applies to a distinct social and cultural group possessing the following characteristics in varying
degrees: (a) Self-identification as members of a distinct indigenous social and cultural group and
recognition of this identity by others; and (b) Collective attachment6 to geographically distinct habitats,
ancestral territories, or areas of seasonal use or occupation, as well as to the natural resources in these areas;
and (c) Customary cultural, economic, social, or political institutions that are distinct or separate from those
of the mainstream society or culture; and (d) A distinct language or dialect, often different from the official
language or languages of the country or region in which they reside. The main principle of ESS7 is to
contribute to poverty reduction and sustainable development by ensuring that projects supported by the
Bank enhance opportunities for Indigenous Peoples/Sub-Saharan African Historically Underserved
Traditional Local Communities to participate in, and benefit from, the development process in ways that
do not threaten their unique cultural identities and well-being.
ESS8 – Cultural Heritage
ESS8 recognizes that cultural heritage provides continuity in tangible and intangible forms between the
past, present and future. Cultural heritage, in its many manifestations, is important as a source of valuable
scientific and historical information, as an economic and social asset for development, and as an integral
part of people’s cultural identity and practice. ESS8 sets out measures designed to protect cultural heritage
throughout the project life cycle. The requirements of ESS8 apply to cultural heritage regardless of whether
or not it has been legally protected or previously identified or disturbed; and to intangible cultural heritage
only if a physical component of a project will have a material impact on such cultural heritage or if a project
intends to use such cultural heritage for commercial purposes. In addition, the Borrower is required to
establish a chance finds procedure, a project-specific procedure, which will be followed if previously
unknown cultural heritage is encountered during project activities. It will be included in all contracts
relating to construction of the project, including excavations, demolition, movement of earth, flooding or
other changes in the physical environment.
ESS9 – Financial Intermediaries
ESS9 recognizes that strong domestic capital and financial markets and access to finance are important for
economic development, growth and poverty reduction. Accordingly, Financial Intermediaries (FIs) are
required to monitor and manage the environmental and social risks and impacts of their portfolio and FI
subprojects, and monitor portfolio risk, as appropriate to the nature of intermediated financing.
ESS10 – Stakeholder Engagement and Information Disclosure
This ESS recognizes the importance of open and transparent engagement between the Borrower and project
stakeholders as an essential element of good international practice. Effective stakeholder engagement can
improve the environmental and social sustainability of projects, enhance project acceptance, and make a
significant contribution to successful project design and implementation. A stakeholder engagement plan
is prepared to meet the requirements of this standard.
3.7. World Bank’s EHS Guidelines
The World Bank Groups Environmental, Health, and Safety (EHS) Guidelines are technical reference
documents with general and industry specific examples of Good International Industry Practice (GIIP).
These industry sector EHS guidelines are designed to be used together with the General EHS Guidelines
document, which provides guidance to users on common EHS issues potentially applicable to all industry
sectors. EHS Guidelines are applied as required by their respective policies and standards.
The EHS Guidelines contain the performance levels and measures that are generally considered to be
achievable in new facilities by existing technology at reasonable costs. Application of the EHS Guidelines
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to existing facilities may involve the establishment of site-specific targets, with an appropriate timetable
for achieving them. The applicability of specific technical recommendations should be based on the
professional opinion of qualified and experienced persons. When host country regulations differ from the
levels and measures presented in the EHS Guidelines, projects are expected to achieve whichever is more
stringent. If less stringent levels or measures than those provided in these EHS Guidelines are appropriate,
in view of specific project circumstances, a full and detailed justification for any proposed alternatives is
needed as part of the site-specific environmental assessment. This justification should demonstrate that the
choice for any alternate performance levels is protective of human health and the environment.
The World Bank Group General EHS Guidelines contain information on cross-cutting environmental,
health, and safety issues potentially applicable to construction and can be downloaded via the following
link:https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainab
ility-at-ifc/policies-standards/ehs-guidelines
The World Bank Group ESH Guidelines for Construction Materials Extraction is also applicable to
the project and used as key guidance provided to contractors on the management of environmental health
and safety during construction material extraction in addition to specific guidance provided in the ESMF.
This document includes information relevant to construction materials extraction activities such as
aggregates, limestone, slates, sand, gravel, clay, gypsum, feldspar, silica sands, and quartzite, as well as to
the extraction of dimension stone. It addresses stand-alone projects and extraction activities supporting
construction, civil works, and cement projects. Although the construction materials extraction guidelines
Emphasize major and complex extraction schemes, the concepts are also applicable to small operations and
should be used for guidance. These guidelines can also be downloaded via the link provided above.
The World Bank Group ESH Guidelines for Hazardous Waste is also applicable and can be used for
guidance on the management of infectious and other forms of health care waste which are categorized as
hazardous in nature. These guidelines apply to projects that use, store, or handle any quantity of hazardous
materials (Hazmats), defined as materials that represent a risk to human health, property, or the environment
due to their physical or chemical characteristics. Hazmats can be classified according to the hazard as
explosives; compressed gases, including toxic or flammable gases; flammable liquids; flammable solids;
oxidizing substances; toxic materials; radioactive material; and corrosive substances. When a hazardous
material is no longer usable for its original purpose and is intended for disposal, but still has hazardous
properties, it is considered a hazardous waste. This guidance is intended to be applied in conjunction with
traditional occupational health and safety and emergency preparedness programs.
The World Bank Group EHS Guidelines for Health Care Facilities is also applicable and can be used
for guidance for the design and operation of HCFs. It includes information relevant to the management of
EHS issues associated with health care facilities (HCF) which includes a diverse range of facilities and
activities involving general hospitals and small inpatient primary care hospitals, as well as outpatient,
assisted living, and hospice facilities. Ancillary facilities may include medical laboratories and research
facilities, mortuary centers, and blood banks and collection services.
3.8. WHO Guidelines
To help countries navigate through these challenges, the World Health Organization (WHO) has updated
operational planning guidelines in balancing the demands of responding directly to COVID-19 while
maintaining essential health service delivery and mitigating the risk of system collapse. This includes a set
of targeted immediate actions that countries should consider at national, regional, and local level to
reorganize and maintain access to high-quality essential health services for all.
The WHO is maintaining a website specific to the COVID-19 pandemic with up-to-date country and
technical guidance. As the situation remains fluid it is critical that those managing both the national
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response as well as specific health care facilities and programs keep abreast of guidance provided by the
WHO and other international best practice. A summary of key relevant guidance and access links are
presented in Annex IV in the Resource list.
Vaccine Readiness Assessment: The MoH has been tasked with the national COVID-19 vaccination
campaign's overall governance. Vaccination will be guided by the Kosovo’s National Deployment and
Vaccination Plan (NDVP), developed by the MoH’s Committee for Vaccination with COVID-19 Vaccine
published on 8 February 2021. Priority groups for vaccination have been defined in line with WHO/SAGE
recommendations with frontline workers, elders and high-risk groups being top priority groups, followed
by other parts of the population, ultimately reaching 70% of national coverage. The initial VIRAF-VRAF
2.0 was completed in March 2021.
Monitoring and management of Adverse events following immunizations (AEFI) in Kosovo is based and
guided by WHO’s “Global Manual on Surveillance of AEFI” and on the “Surveillance of AEFI manual”
developed by Kosovo National Institute of Public Health. The same surveillance system will be used to
monitor and investigate any potential AEFI from COVID-19 vaccines.

31

ESMF-AF-Kosovo Emergency COVID-19 Project (P176661)

4. Environmental and Social Baselines
4.1. Project Locations and Environmental Characteristics
The project will be implemented country wide in selected health care institutions:
Physical Environment. Kosovo is a landlocked country in the center of Southeast Europe bordering on
Albania, the North Macedonia, Montenegro, and Serbia. Its total area is 10,887 sq/km. The country is
situated at an elevation of 400-700 m above sea level surrounded by several high mountain ranges, with
elevations of 2,000 to 2,500 m1.
Kosovo is a landlocked country in the center of
Southeast Europe bordering Albania, North
Macedonia, Montenegro, and Serbia. The country is
situated at an elevation of 400-700 m above sea
level, surrounded by several high mountain ranges
with hills of 2,000 to 2,500 m2. Kosovo's 1.8 million
population increasing growth has led to an increase
in settlement expansion and changes in land use.
Kosovo contains the upper watersheds of four rivers
that flow into three different seas: the Adriatic,
Aegean, and Black. Kosovo provides a catchment
for water flowing into neighboring countries, but it
does not receive water from outside its borders
because of its elevated topography. Climate is a
modified continental type, with some elements of a
sub-Mediterranean climate in the extreme south and
an alpine regime in the higher mountains.
Kosovo is prone to a wide variety of natural hazards
– including floods, landslides, droughts, earthquakes, and wildfires — that could pose servere damages to
the economy, fiscal balances and well-being of vulnerable populations.
Kosovo is exceptionally rich in plant and tree species considering its relatively small area. Thirteen plant
species have been identified that grow only in Kosovo and approximately 200 species that grow only in the
Balkans. Kosovo’s plant diversity is the result of complex interaction of physical factors creating a wide
variety of habitat conditions for plant growth. Kosovo’s plant diversity is further enriched by the presence
of species driven south during ice age periods. Forests cover about 40% of Kosovo but only about a third
of this area is considered ecologically healthy and economically productive. Most of the remaining twothirds consists of immature trees and bushy low forests that are cut periodically for firewood. The pace of
firewood harvesting increased during and since the war, but Kosovo must still import more than half of its
fuel wood and most of its construction timber. Mature oak forests are now highly threatened. Several species
of plants are known to be on the verge of extinction in Kosovo or are already locally extinct—largely due
to human actions.
Kosovo's economy has shown progress in transitioning to a market-based system and maintaining
macroeconomic stability. However, it is still highly dependent on the international community and the
diaspora for financial and technical assistance.
Air and Climate. Kosovo’s climate is influenced by its proximity to the Adriatic and Aegean Seas as well
as the continental European landmass to the north. The overall climate is a modified continental type, with
some elements of a sub-Mediterranean climate in the extreme south and an alpine regime in the higher
mountains. Winters are cold with an average temperature in January and February of 0 degrees centigrade
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and with significant accumulation of snow, especially in the mountains. Summers are hot, with extremes
of up to 40 degrees. The average annual rainfall in Kosovo is 720 mm but can reach more than 1,000 mm
in the mountains. Summer droughts are not uncommon. The varied elevations, climatic influences, and soils
within Kosovo provide a wide diversity of microhabitats to which plant and animal species are adapted.
Water Resources. Water resources represent an important factor in the country’s economic and social
development. It is estimated that Kosovo has 1600 m3/water/year per capita. In hydrographic terms, Kosovo
is divided into 5 river basins: Drini i Bardhe, Ibri, Morava e Binçes, Lepenc and Plava. In an average
humidity year, approximately 3.8 x 109 or 121.2m³/s of water flow out of Kosovo’s territory.
Water Quality. Kosovo has serious problems with the amount and quality of water. The situation in the
field is very intense. If some few mechanical treatments are excluded, Kosovo does not have a treatment of
polluted waters, nor from collective polluters, neither from individual ones. As a result of that, the quality
of surface and ground water is disturbed.
Wastewater mainly ends up in the groundwater and present a potential risk for water supplying resources,
because around 40 % of the population which are outside of the water-supply systems use groundwater as
a source for water supplying. These waters contain high concentrations of organic and microbiological
pollutants, as a result of urban feces and industrial wastes. Wastewaters from industries and mines are
polluted and don’t have any kind of monitoring regarding their quality.
Based on the analysis and monitoring conducted in the project for the development of Cadaster of Kosovo
water polluters, a total of 368 water polluters were registered on the whole territory of Republic of Kosovo.
Out of this number, 266 are collective polluters whereas 102 are special polluters.
Waste Management. The current solid waste management system in Kosovo is environmentally
unsustainable. Waste collection, transport and disposal is not provided to all, and therefore uncollected
waste is discarded or burned and causes a negative impact on human health, water, air, soil and biodiversity.
Similarly, hazardous waste (in municipal waste stream) is not separately collected and treated and ends up
being landfilled with municipal waste and presents a threat to the environment. Municipal waste collection,
transport and final disposal to a sanitary landfill is one of the basic services that a municipality provides for
all those working and living within its territory. The coverage rate with waste collection services in the
region is 75 %, by the regional waste company.
Medical waste. Medical waste can be defined as waste generated as a result of diagnosis, treatment, and
immunization of humans or animals. In some cases, medical waste can be considered as hazardous waste,
that could cause or contribute to the appearance of serious or fatal illness, or when exposure to medical
waste increases risk for human health or the environment, in particular if not properly managed or
destroyed. The following wastes are grouped into medical waste:
 Biological cultures and their residues, and stocks of contaminated substances and their bio logical
components
 Anatomical residues of body tissues, as organs part of the body, including tissue fluids taken during
various surgical interventions, autopsies or medical procedures
 Human blood and its products, materials contaminated with human blood
 Sharp materials such as syringes, pipettes, tools and needles, broken and unbroken glass
 Animal wastes, including body organs, body fluids and other biological animal organs
 Materials for diseases isolation contaminated by blood, secretions, excretions, etc., by people
isolated from other people to prevent the spread of diseases
 Contaminated medical devices found in contact with infected material
 Laboratory Residue in contact with biological material
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Medical waste treatment. Medical wastes are generated by many medical subjects, which generate a
significant amount of hazardous wastes as well. Treatment of these wastes in compliance with
environmental criteria is professional and ethical duty of all medical operators. This treatment should
eliminate the potential pathogens that this type of waste can contain, in order to reduce environmental
pollution, and chemical and radiological toxicity Medical waste if in contact with skin, eyes, air, mouth, or
if penetrate in various forms in the human body, can cause infections. This waste must be treated only in
places approved by the Ministry of Environment and Spatial Planning, and operators must be equipped with
appropriate permission. Medical waste treatment is regulated by the Administrative Instruction No. 10/2015
for the disposal of waste medicinal products, and the Administrative Instruction No.22/2013 on the
management of medical human and veterinary waste. Ministry of Environment has established the medical
waste sterilization facilities. This has contributed to some extent the problem of medical waste from
regional hospitals in Kosovo to be resolved, but also in reducing the volume of waste disposed of in sanitary
landfills. Currently there are operational medical waste treatment plants/sterilization two in Prishtinë, and
one in each following municipality: Mitrovicë, Gjilan, Prizren, Gjakovë and Ferizaj, and in Pejë.
The sterilization process uses steam and electricity to process highly infectious hospital waste on-site,
without emitting harmful substances. The entire process is automatic, including opening and closing the
door, and the sequences of shredding and sterilization. Depending on the capacity, the total cycle time can
be as fast as 15-35 minutes up to 150 kg of medical waste which can be processed in this unit. After being
treated in the sterilization plant, waste is sterile. The liquid components of the waste are steamed out of the
vessel, re-condensed and drained to a municipal sewer. As the waste is dehydrated, there is no risk of
contaminated wastewater. Medical waste treated in the sterilization plants consist of sharps waste
used/unused sharps such as needles, infusion sets, pipettes knives, blades and broken glasses, paper towels
or wipes contaminated, gloves used, syringes etc.
Medical waste treatment plant in Prishtinë - This plant is located in the premises of the UCC. The capacity
of this plant for the treatment of medical waste is 250 to 300 kg during a cycle, and within a day 5 to 6
cycles can be conducted. In this plant are treated the medical waste from Health House of Prishtinë, and
UCC, and smaller amounts of waste generated by private health entities, Private Clinics, KFOR and
EULEX. The state of this plant is acceptable, and it works at full capacity. The monthly average amount of
medical waste treated in this plant is about 11,000 kg.

Facility for medical waste treatment

Two sterilization for medical waste
disinfection

Medical waste after treatment

In the Prishtina, in UCC, there are two sterilization equipment that treat/disinfect the medical waste and
after disinfection the waste is shredded and collected by the licensed Regional Waste Company and
transported to the licensed Landfill. Due to increase of the medical waste volume generated as result of
COVID-19 the medical waste treatment in Prishtina have indicated that additional capacities are needed to
cope with the increased amount of waste.
Medical waste treatment plant in Mitrovicë - This plant is located in the premises of the Regional
Hospital of Mitrovicë. Its capacity for medical waste treatment is 250 to 300 kg during a cycle, and 5 to 6
cycles can be developed within a day. In this plant are treated the medical waste from the Centre of Family
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Medicine of Mitrovicë town, and from regional hospital of Mitrovicë. The situation at the plant is good.
The plant works with incomplete capacity. The monthly average amount of medical waste treated in this
plant is approximately 4,700 kg.
Medical waste treatment plant in Gjilan- This plant is located in the
premises of the Regional Hospital of Gjilan. Its capacity for medical waste
treatment is 250 to 300 kg during a cycle, and 5 to 6 cycles can be developed
within a day. In this plant are treated the medical waste from the regional
hospital of Gjilan only. Although the plant is in good operational conditions,
it works not in full capacity, because there is only one person employed, who
same time is responsible for the hospital laundry as well. The monthly average
amount of medical waste treated in this plant is approximately 400 kg.
Medical waste treatment plant in Pejë - It is situated in the premises of Pejë Regional Hospital. The plant
is in good operational conditions and works in full capacity. Its capacity for medical waste treatment is 250
to 300 kg during a cycle, and 5 to 6 cycles can be developed within a day.
Medical waste treatment plant in Gjakovë- This
plant is located in the premises of the Regional
Hospital of Gjakovë. Its capacity for medical
waste treatment is 250 to 300 kg during a cycle,
and 5 to 6 cycles can be developed within a day.
Currently the plant is operating only occasionally.
Since the beginning of its work, only 40 treatment
cycles were operated within 8 months period.
Daily amount of waste that sent to the plant is very
small, only about 10 kg per day.
Medical waste treatment plant in Prizren - The plant is located in the premises of the Regional Hospital
in Prizren. Its medical waste treatment capacity is 250 to 300 kg per cycle, and 5 to 6 cycles per day. In this
plant currently are treated wastes from Prizren Regional Hospital, and from vaccination centers. The plant
works at full capacity, and it is in good operating conditions. The monthly average amount of medical waste
treated is approximately 4,500 kg.
Medical waste treatment plant in Ferizaj - It is located near the Health Centre in Ferizaj. Its capacity is
250 to 300 kg per cycle. The plant has begun operations in July 2012. Plant is not working at full capacity.
Only one cycle of medical waste treatment is performed per day. Currently, the medical wastes from
regional hospital of Ferizaj, and wastes from family health centres are treated in this plant. Monthly amount
of waste treated at the plant is about 1000 kg.
According to Kosovo Law on Waste, persons who administer medical products waste must be licensed;
Waste produced during the administration of medical services should be divided ad hoc by category in
hazardous and non-hazardous waste; Persons who administer medical products waste should draft a waste
management plan and assign a person responsible for waste of management; MoH determines the content
of the waste management plan of medicinal human products and waste management methods.
In the UCC is unit under the department of technical services and the persons who manages with medical
wastes are trained and licensed by MoIE. The infectious and pathological waste are managed through the
contracted licensed operators.
Waste segregation is key to effective HCW management as it minimizes the volume of hazardous waste to
be safely disposed of. Separating hazardous health care waste from general waste is fundamental to
minimizing the quantity of HCW that requires prior treatment and/or special disposal. In Kosovo, a good
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attempt is made in all the HCFs to segregate waste at the source to a minimum of three categories into
standardized color-coded containers – as general, infectious and sharps – which is a very positive aspect.

Wastes Containing Asbestos. Asbestos: All the waste containing asbestos should be removed in compliance
with Administrative Instruction Nr. 07/2009. This instruction requires any prevention of asbestos emissions
in air, debarkation of asbestos in water or creation of solid waste that contains asbestos, during any activity
with materials containing asbestos. It specifies that handling of materials containing asbestos must be by
licensed persons/companies, quantities must be tracked properly and transport of waste containing asbestos
must be marked in accordance with instructions. As no company in Kosovo is licensed to transport or
manage hazardous waste, as per request of MoIE, the Contractor must obtain environmental consent for
such activities from MoIE prior to works, and all such activities must be announced to MoIE Inspector.
4.2. Socio-Economic Characteristics
Kosovo, as one of the youngest countries on the continent — both based on its new statehood and the
average age of its population (26 years) — has substantial development potential and yet faces challenges.
Landlocked, with a population of around 1.8 million and an area of 10,877 km2, Kosovo is one of Europe’s
poorest countries, with almost a third of its population living below the national poverty line. With policies
anchored in its overarching political objective of joining the European Union (EU), Kosovo has made
considerable socioeconomic progress in promoting growth, reducing poverty, and improving the business
climate since it declared its independence in 2008. Between 2008 and 2016 gross domestic product (GDP)
per capita grew an average of 2.8 percent in real terms and reached $3,890. The country moved from 113th
to the 40th in the Doing Business Report between 2010 and 2018, the third top-performer in the lower
middle-income category. However, barriers to stronger economic growth remain. These include a narrow
production base, persistently limited improvement of competitiveness and productivity of the private sector,
reliance on an economic growth model of domestic consumption fed by remittances and donor investments,
and existing disparities within population along geography, ethnicity, and gender. Addressing these barriers
and moving towards the goal of full EU membership requires faster implementation of reforms in Kosovo.
4.3. Sectorial and Institutional Context
Kosovo was hit with the global pandemic of COVID-19 in mid-March. The Government acted
quickly, declaring a public health emergency for the entire country on March 15, 2020. The
Government immediately established a National Committee for COVID-19 Coordination and Monitoring,
which has been working with health institutions, the United Nations Agencies, local security authorities,
and international donors to set up quarantine arrangements, border controls, and medical evacuation of
returning citizens. The Ministry of Health (MoH), the lead agency for the COVID-19 national planning and
response, has put in place action plans to respond to the epidemic, including a National Preparedness and
Response Plan for COVID-19, which was initiated in January 2020. Decisions and activities for managing
the public health emergency are based on the Health Law 2004/4, the Law on Public Health 02/L-78, and
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the Law for Prevention and Control of Communicable Diseases 02/L-109, and following the protocols from
WHO and the European Center for Disease Control. 9 The national plan initially involved conducting
awareness activities among health professionals and the public while building potential scenarios for
epidemic management, foreseeing the need to respond to different levels of country risk posed by the
number of cases. The plan also established procedures for case detection, isolation, and case management,
as well as national protocols for testing, case treatment, and case tracing. According to the National Institute
of Public Health (NIPH), Kosovo’s approach to testing is in line with WHO recommendations. All
suspected cases (those who show clinical symptoms and all close contacts of confirmed cases) are
mandatorily tested.10 A more advanced version of the plan includes a communication flow diagram between
MoH and other levels of care and other agencies, clear sets of responsibilities for each stakeholder, and an
assessment of stocks of personal protective equipment (PPE), disinfection, and disposable materials, and
of the isolation capacities of health facilities.
The public health response to the pandemic is led by the country’s health system, which has limited
capacity to surge as demand rises. Although the role of the primary levels is preventive care, PHC centers
in Kosovo are not acting as gatekeepers of care and are therefore missing an opportunity to positively affect
the health outcomes of the poor population. With existing public funds and resources, it is difficult for
Kosovo to incentivize any quality improvement and also respond to the surging demand for health care
services arising from COVID-19. Kosovo’s health expenditure, both in total and as a share of the
Government’s health budget, is low relative to both regional and GDP per capita comparators. In addition,
the Kosovo health system is predominantly tax-funded (97% of public spending on health comes from the
general budget), but a significant share of contributions comes from private out-of-pocket payments.11 The
implementation of the recently initiated health insurance reform has been delayed, leaving Kosovo’s health
system under the direct-provision model. Currently, the financing, risk pooling, and provision of health care
are integrated and managed by the central Government. Public health facilities are owned by the state, and
all health care personnel are salaried state employees, governed by civil service law and budget rigidities.
The health system’s weak delivery systems further undermine the country’s ability to respond to
COVID-19. The number of physicians and nurses per patient, and the number of beds, among other things,
are among the lowest in Europe.
Weaknesses in the health system, together with the country’s demographic and social characteristics,
make Kosovo highly vulnerable to the rapid spread of COVID-19. Kosovo is a young country: only 7
percent of the total population is 65 years of age and above. However, older people in Kosovo largely reside
with their children and grandchildren in multigenerational households. Of all households, 30.5 percent are
multigenerational (i.e., households with at least one prime-age and one elderly adult), with 61 percent of
all older people living in multigenerational households where children are present.12 This fact, coupled with
the high burden of NCDs in Kosovo, means that the population is vulnerable to the rapid spread of the
coronavirus.
Given these factors, mitigation measures such as social distancing are key in the response to the
pandemic, as they will limit the pressure on the health system. The health system needs to prepare to
face an increased demand for medical services, hospitalization, and critical care for COVID-19 patients,
while continuing to provide at least basic services for non-COVID-19 patients. Therefore, early on the
Government of Kosovo adopted a set of public health measures to contain the spread of the virus and
“flatten the curve.”
The Government’s response to COVID-19 is closely coordinated with the international community (WHO.
UNICEF, UNDP, EU, SIDA, Luxemburg embassy, etc), which is providing technical assistance and
9

National Preparedness and Response Plan for COVID-19. February 2020.
All PHCs, the other clinics at UCCK, Infectious Disease Clinic, and regional hospitals must report suspected cases to the
NIPH, which initiates aggressive contact tracing of the suspected case for the past 3 weeks to identify patient zero.
11 The World Bank Kosovo Policy Notes 2020. February 2020.
12 World Bank analysis based on the Household Budget Survey 2017.
10
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financial support. As part of this coordinated support to Kosovo, the World Bank is well positioned to
effectively support the Government’s rapid response to COVID-19.
National Preparedness and Response Plan for COVID-19, which was initiated in January 2020.
Decisions and activities for managing the public health emergency are based on the Health Law 2004/4,
the Law on Public Health 02/L-78, and the Law for Prevention and Control of Communicable Diseases
02/L-109, and following the protocols from the WHO and the European Center for Disease Control. The
Plan initially involved awareness activities among health professionals and the public, as well as building
potential scenarios for epidemic management, foreseeing responsive plans to different levels of country risk
posed by the number of cases. The Plan also established procedures for case detection, isolation, and case
management, as well as national protocols for testing, case treatment, and case tracing. A more advanced
version of the Plan includes a communication flow diagram between MoH and other levels of care, as well
as other third agencies, clear set of responsibilities for each stakeholder, and an assessment of stocks for
personal protective equipment (PPE) supplies, disinfection, disposable materials, and isolation capacities
of health facilities.
The Kosovo Government has acted quickly to respond to the pandemic situation. A National Committee
for COVID-19 Coordination and Monitoring was established in early March 2020, involving the following
key institutions and agencies:




Ministry of Health (MoH)
National Institute of Public Health of Kosovo (NIPH)
University Clinical Center (UCCK) - Infectious Diseases Clinic and
Emergency Center
 Regional hospitals
 Emergency Management Agency
 Kosovo Medicinal Products Agency
 Kosovo Veterinary and Food Agency
 Kosovo Security Force - Ministry of Defense
 Kosovo Police
 Health Inspectorate and Sanitary Inspectorate
 Municipal Health Directorates
 Main Center for Family Medicine
 Sentinel centers for cases of influenza and of the novel coronavirus COVID-19
An Emergency Action Plan in Public Health has been prepared in accordance with the national
principles of response. It includes the following:
 Functional supervision system / early case detection
 Monitoring the dynamics of the disease
 Confirmation of reported data
 Definition of disease cases
 Laboratory confirmation of reported cases
 Activation of epidemiological research teams
 Epidemiological research
 Identification of counter-epidemic health measures pharmaceutical and non-health - nonpharmaceutical
The Emergency Action Plan includes the following scenarios:
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Possible Scenarios of Cases
Scenario

Attack rate

Number of
cases

Mortality rate

Number of
deaths

Low

0.1%

1.876

0.5%

9

High

0.1%

1.876

2.2%

39

Percentage and number of cases, among those with symptoms
Likely to require medical help

50%

900

May require medical help at the hospital

5%

90

May require intensive care

0.9%

18

May require respiratory assistance

0.45%

9

Administrative controls and policies to prevent and control the spread of COVID-19 infections within
health institutions include the following components: establishing sustainable infrastructure and activities;
educating patient caregivers; developing policies on the early identification of acute respiratory infection
potentially caused by COVID-19; providing access to rapid laboratory diagnosis for the identification of
the etiological agent; prevention of human disorder, especially in the emergency department; providing
dedicated waiting areas for symptomatic patients; proper isolation of hospitalized patients; ensuring
adequate supply of PPE; and ensuring the implementation of infection prevention and control policies and
procedures for all aspects of health care.
Preventive Measures
Preventive measures are aimed at reducing the risk of exposure and occurrence of COVID-19 cases. The
preferred measures are nonpharmaceutical measures. Because previous experiences show the effectiveness
of these measures, they are preferable and necessary to apply, especially in the initial stage of pandemics
when no vaccine has been developed and there is still no knowledge of specific antiviral preparations. The
essence of nonpharmaceutical measures consists in:
 Delaying the massive spread of the virus and peak of the epidemic
 Reducing the burden on health care infrastructures
 Reducing the number of cases
 Providing the opportunity to assess capacity and needs
Among the nonpharmaceutical measures, the following are considered to be efficient and
preferable:


Isolation: separation or limited movement of persons with suspected coronavirus or
even with clear signs of disease.



Quarantine: restriction of movement of persons who are not ill but are exposed to the
infections. The quarantine can be improvised at home or in places designed for this
purpose.
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Social distancing: measures to increase the space between people and reduce the
frequency of contacts between people.



Infection control: hygienic and personal measures that reduce the risk of spreading the
virus from an infected person to a healthy one: clean hands, clean environment, good
manners during coughing, use of personal protective clothing.



Communication with the population: to reduce the impact of the spread of the
coronavirus in the community.



Enhanced supervision system: enables early detection of disease cases in the
geographical region or population.



Enhanced laboratory quality: enables the laboratory confirmation of suspected cases, and
at minimum, a confirmed case in the laboratory which also has epidemiological links.
Application of disinfection measures: to reduce the number of cases in the external environment
and minimize the risk of spreading the infection.

The testing is done as recommended by the WHO for the diagnosis and confirmation of COVID-19 is based
on real-time RT-PCR according to the protocol developed by Charité, Berlin, Germany, which can be found
at: https://www.who.int/docs/default-source/coronaviruse/wuhan-virus-assay.
Laboratories that do testing must adhere to adequate biosafety practices. Testing of clinical samples of
patients that meet the case definition should be performed by adequately equipped laboratories, by
personnel who are well trained in biosafety procedures and techniques.
The sample is transported according to the instructions for transport of dangerous goods, infectious
substances, category B.
All samples collected for laboratory diagnosis should be considered as potentially infectious samples. HC
workers that collect, process or transport any clinical specimen must adhere strictly to the following
standard protection measures and biosafety practices to minimize the possibility of exposure to pathogens.
• ensure that HC workers s use appropriate PPE(i.e., eye protection, medical mask, long-sleeved cloak,
gloves). If the sample is collected during an aerosol-forming procedure, personnel must place a respirator
according to the standards set by the US National Institute for Occupational Safety and Health (NIOSH) certified N95, European Union (EU) standard FFP2, or equivalent ;
• ensure that all personnel transporting samples are trained in safe handling practices and decontamination
procedures for sample spills;
• place transport samples in separate sample boxes (ie, secondary containers), which have a separate closed
pocket for the sample (ie, a biohazard plastic sample bag), with the patient handout in the container of the
sample (i.e., the primary container), and a clear form for the required laboratory test;
• ensure that laboratories in health facilities adhere to appropriate biosafety practices and transport
requirements, depending on the type of microorganism being processed;
• hand over all samples by hand, whenever possible. DO NOT use pneumatic pipe systems to transport
samples;
• clearly document each patient's full name, date of birth, and suspicion of COVID-19 infection in the
laboratory application form. Notify the laboratory as soon as the sample is being transported.
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Social mobilization and community participation during interventions play an important role in the
prevention and control of Coronavirus disease.
Some of the areas where social mobilization and community participation can be beneficial:









The population understands how serious and severe the disease is;
Population to improve access to health;
Personal hygiene;
Proper and timely treatment with adequate therapy;
Proper disposal of waste;
Use of hygienic drinking water;
Active detection of disease cases during the epidemic;
Obstructions of rumors (panic)
4.4. Additional Finance Kosovo Emergency

The Republic of Kosovo has made all the required preparations for receiving the COVID-19 vaccine. In
accordance with the Law on preventing and combating COVID-19 pandemic, approved by Kosovo
assembly in August 2020, respective institutions have coordinated and planned all the stages of the
vaccination, from regulatory procedures to vaccine post-introduction evaluation. MoH has developed a
National Plan for the Deployment and Vaccination for COVI-19. The AF project will support country with
implementation of its National Deployment and Vaccination Plan (NDVP) to achieve the CPF objective.
Vaccination will be guided by the Kosovo’s National Deployment and Vaccination Plan (NDVP),
developed by the MoH’s and the planning of COVID-19 vaccine introduction is carried out by the
“Committee for vaccination with COVID-19 vaccine”, established on 24 December 2020 by the MoH. The
Committee defined the priority groups based on the availability of vaccines at each specific phase of
vaccination.
The Committee for vaccination with COVID-19 vaccine set specific criteria for prioritization of vaccination
target groups for COVID-19 introduction. These criteria were established based on the global
recommendations provided by WHO/SAGE. Specifically, these criteria are based on two documents:
1. WHO SAGE values framework for the allocation and prioritization of COVID-19 vaccination,
and
2. WHO SAGE roadmap for prioritizing uses of COVID-19 vaccines in the context of limited
supply
According to the decision of the Committee, the COVID-19 introduction will be carried out over the three
introduction phases:
Phase I (through the COVAX AMC facility)– vaccination of high-risk groups consisting of health care
workers, residents and social workers of elderly care homes, 80+ age group, and a part of the population
with chronic diseases. The total number of the first priority target group is 54,000 individuals, which
accounts for 3% of total population of the country.
Phase II (through the COVAX AMC facility)– the target groups will account for 17% of total population
and will include the age group 65-79, the remaining population with chronic diseases, teachers, and security
forces involved in COVID-19 management.
Phase III (paid by the Government)– 50% of the population in order to achieve 70% of overall coverage of
population with COVID-19 vaccine.
Nevertheless, given the supply constraints faced by COVAX AMC, vaccines paid by the Government (if
delivered first) could be used in phases I and II as well.
Information on disadvantaged and vulnerable groups
The key social risks related to the AF activities are under Subcomponent 1.3: “Vaccine Procurement
and Deployment.” While targeting criteria and implementation plans are defined in the NDVP, the
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deployment needs to ensure that other vulnerable groups noted in the parent SEP, including people with
disabilities, women and female headed households, daily wage earners, those living below the poverty line,
communities in remote villages, communities living in neglected urban settlements, and members of
Ashkali, Roma, and Egyptian communities are engaged and provided with access to vaccination
via appropriate methods. This risk will be potentially mitigated by the communication activities under
Subcomponent 1.3 and Component 3.
The key social mitigation measures taken by the parent Project will be replicated by the AF. These
include access to PPE, procedures around medical waste disposal, relevant occupational health and safety
measures, and clear communication of risks and prevention measures—for example, social distancing and
wearing PPE—within training and stakeholder engagement activities will be addressed through the
Project’s ESMF, SEP, and communication strategy.
The National Institute of Public Health with support of WHO has conducted Behavioral Insight Survey on
COVID-19 with population in Kosovo. So far, publicly available information on vaccine acceptance from
a study with population in Kosovo, shows that around 56% of population report that they would not take
COVID-19 vaccine (certainly not or probably not). U-Report poll with youth on vaccine and perception
hesitancy, shows that around 25% of young would not take COVID-19 vaccine while 35% are not decided
on the issue (don’t know).
To increase confidence in and acceptance of COVID-19 vaccine among the immunization target population
groups and generate demand for COVID-19 vaccination the following strategic approaches will be used:
misinformation management, risk communication and community engagement, capacity building of
frontline health workers and crises communication, data generation and information dissemination.
Lessons learn from parent project
The parent project has been rated as Satisfactory towards achieving the PDO. However, the
implementation progress remained as Moderately Satisfactory (MS) due to delays in implementation of
activities under Component 3, as well as compliance with the Environmental and Social Framework (ESF).
The staffing changes in the Project Coordination Unit (PCU) and delays in recruiting an Environment and
Social (E&S) specialist had slowed down the implementation of E&S requirements, including the update
of the Stakeholder Engagement Plan (SEP) and preparation of the Environment and Social Management
Framework (ESMF). The reasons for delays were mainly because of the overthrow of the Government,
resignation of the PCU coordinator and change of the MoH Permanent Secretary, all whom were leading
the process for hiring the E&S specialist. The PCU hired an E&S specialist in March 2021 and work on
implementing the E&S (ESMF, SEP and LMP) requirements for the parent project is progressing and these
documents have been updated for the AF. The implementation of E&S requirements were fully on track in
May 2021. Given the delays in having an E&S Specialist in the PCU and the preparation, disclosure, and
implementation of the ESMF and SEP, the World Bank has requested a review of the Environmental and
Social management of the parent Project to date now that the E&S specialist has been hired and E&S
documents completed. The Environment and Social Review report will be prepared by the effectiveness
date of this AF. Any recommended follow-up actions will be incorporated in the project’s Environmental
and Social Management Plans.

42

ESMF-AF-Kosovo Emergency COVID-19 Project (P176661)

5. Potential Environmental and Social Risks and Mitigation
This section describes in general terms the potential environmental and social risks and impacts of the types
of interventions that will be supported by the project. As recommended that identification of the potential
risks and impacts are grouped into different stages: Planning, Construction, Operational and
Decommissioning.
5.1. Environmental and social risk classification as per the World Bank risk classification
Both the environmental and social risks are considered ‘Substantial’ for the Project. Environment risks
include current uncertainty around project locations and specific activities, occupational health and safety
issues, and concerns relating to medical waste management. Social risks are ‘substantial’ due to certain
limitations that may inadvertently exclude vulnerable groups from fully accessing information and services
provided by the Project, the risk of increasing Sexual Exploitation and Abuse/Sexual Harassment SEA/SH)
against women and children when in isolation; risk of triggering social tensions due to fears of
contamination, stigmatization of affected groups, or competition to access limited medical supplies, and
benefits from a social scheme supported by the Project. While Kosovo does not have proper systems for
the management of solid waste, the health sector has made some advances in terms of managing medical
wastes. However, given that COVID-19 is highly infectious and has unleashed a medical emergency of
pandemic proportions, additional measures will be taken to ensure that the disease is contained in the
process of medical waste collection, transport and disposal. The physical works envisaged under the
component 1 are the rehabilitation (within the existing physical footprint) ) of the Infectious Disease
Clinic’s wards and rehabilitation of the UCCK’s dermatology, pulmonology, and installation of the central
oxygen system in regional HCF. The associated environmental and social impacts are expected to be
temporary, predictable, and easily mitigable. The project will also take adequate measures to strengthen the
capacities of the health and social sector and to reach the most vulnerable groups with relevant information
and services with effective communication, stakeholder engagement and protection protocols to minimize
social tensions including risks of SEA/SH.
The environmental risks of the component 2 of Project include occupational health and safety of workers
of transfer institution who will be implementing the cash transfer, through exposure to COVID infected
people, and community health, especially the elderly, sick and vulnerable from interaction with transfer
workers who may be carrying the infection. The social risks related to the component 2 includes increase
in the risks associated with possible exclusion of eligible beneficiaries that may lead to social tensions
among beneficiaries and non-beneficiaries. These risks are likely to be significant especially if there is
limited dissemination of information about the cash support, lack of transparency in the application and
decision-making process relating to cash transfer, misuse of funds, and inadequate consultations with
relevant stakeholders.
ESS1: Assessment and Management of Environmental and Social Risks and Impacts
The project will have many positive environmental and social impacts as it aims to improve COVID-19
disease surveillance, containment, control, treatment, and monitoring. The project will: (i) prepare and
strengthen the country’s health system to implement surge strategies in hospitals with comprehensive
emergency response plans; (ii) put in place resources for surge capacity at selected health care facilities in
facing the COVID-19 pandemic and sustain sufficient services to patients, and (iii) help poor, vulnerable
with income support.
The physical works envisaged under the component 1 are the rehabilitation (within the existing physical
footprint) of the Infectious Disease Clinic’s wards and rehabilitation of the UCCK’s dermatology,
pulmonology, and installation of the central oxygen system in regional HCF. The associated environmental
and social impacts are expected to be temporary, predictable, and easily mitigable.
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However, the project could also cause some environmental, health and safety risks due to the: (i) increased
exposure to COVID-19 pathogen, (ii) reagents & other materials that will be used in the project-supported
laboratories, testing centers, isolation wards, and (iii) the increase in infectious health care waste. The
laboratories and relevant health facilities that will be used for COVID-19 diagnostic testing and isolation
of patients can generate biological waste, chemical waste, and other hazardous byproducts. The laboratories
to be supported by the project will process COVID-19 tests and will therefore have the potential to cause
serious illness or potentially lethal harm to the laboratory staff and to the community, so effective
administrative and containment controls will need to be put in place in order minimize these risks.
Environmentally and socially sound health facilities management will require adequate provisions for
minimization of occupational health and safety risks, proper management of hazardous waste and sharps,
use of appropriate disinfectants, proper quarantine procedure for COVID-19, appropriate chemical and
infectious substance handling and transportation procedures, etc. In line with WHO Guidance. To mitigate
these risks, the Ministry of Health (MoH) has prepared this Environmental and Social Management
Framework (ESMF) and an Infection Control and Waste Management Plan (ICWMP). Ministry of
Environment has established the medical waste sterilization facilities. To some extent the problem of
medical waste from regional hospitals in Kosovo is well organized by putting in operation the medical
waste treatment plants/sterilization in main regional HCF.
This ESMF provides for the application of international best practices in COVID-19 diagnostic testing and
handling of the medical supplies and disposing of health care waste. Under the social component, the key
environmental risks are OHS of project workers and health and safety of population who will be
participating in the program. Mitigation measures will require strict adherence to personal hygiene and
social etiquette measures aimed at minimizing occupational health and safety risks from possible exposure
to COVID 19 infected persons.
Obvious social risks related to this type of operation is that marginalized and vulnerable groups (elderly,
poor, people with disabilities, chronic illnesses etc.), are unable to or have difficulty in accessing facilities
and services designed to combat the disease. Further, potential conflict due to competition over limited
medical supplies, elite capture of goods and services provided under the project, frustration with
containment measures, stigmatization of some social groups, disruption to livelihoods, unemployment,
price inflation of basic goods are also social risks of relevance. In addition, increase in vulnerability to
SEA/SH due to medical isolation of individuals; spread of infection among healthcare workers due to
inadequate adherence to occupational health and safety standards are also risks associated with the project.
Under the component 2, the key social risks are related to issues of exclusion and access to information and
services specifically for vulnerable and marginalized groups. For example, the risk associated with the
eligibility criteria and beneficiary selection processes not being designed in an equitable and a transparent
manner thereby inadvertently excluding deserving members of the society. In addition, disadvantaged and
vulnerable groups may face challenges in accessing information and facilities to apply for the income
support scheme, which may undermine the objectives of the project.
Beyond this, during project implementation all necessary steps will be taken to ensure adequate stakeholder
engagement, proper awareness raising and timely information dissemination to: (i) avoid conflicts resulting
from misinformation; (ii) ensure equitable access to services for all who need it; (iii) address issues resulting
from people being kept in quarantine, and (iv) to ensure transparency in the beneficiary selection processes
for cash transfer under the social scheme. The project can thereby rely on standards set out by WHO as well
as international good practice to: (1) facilitate appropriate stakeholder engagement and outreach towards a
differentiated audience (concerned citizens, suspected cases and patients, relatives, health care workers,
women, elderly, disabled, children etc.); and (2) promote the proper handling of quarantining interventions
(including dignified treatment of patients; attention to specific, culturally determined concerns of vulnerable
groups; and prevention of SEA/SH as well as minimum accommodation and servicing requirements in
quarantine facilities and isolation units.
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In order to address risks associated with gender-based violence as well as equal access to information and
services, the project will draw on COVID-19 Outbreak and Gender: Key Advocacy Points UN Women,
2020 and the COVID-19 resources to address gender-based violence risks, WBG EHS Guidelines relating
to community health and safety, CDC Interim Infection Prevention and Control Recommendations for
patients with confirmed COVID-19 or persons under investigation for COVID-19 in Healthcare Settings’,
to name a few.
ESS2: Labor and Working Conditions
Most activities supported by the project will be conducted by health workers, who in general are civil
servants employed by Ministry of Health, and other frontline service providers (e.g., social workers; waste
management teams; pharmaceutical suppliers; etc), staff of Ministry of Social and Welfare, offices of
Centers for Social Work, PCU at the MoH, MoF, and cash transfers of social support.
The key risk is contamination with COVID-19. The project will ensure the application of OHS measures
as outlined in WHO guidelines which will be captured in the ESMF. This will encompass procedures for
entry into health care facilities, including minimizing visitors and putting in place strict checks before
entering; procedures for protection of workers in relation to infection control precautions; provision of
immediate and ongoing training on the procedures to all categories of workers (project and construction
workers), and post signage in all public spaces mandating hand hygiene and personal protective equipment
(PPE); ensuring adequate supplies of PPE (particularly facemask, gowns, gloves, handwashing soap and
sanitizer); and overall ensuring adequate OHS protections in accordance with General EHSGs and industry
specific EHSGs and follow evolving international best practice in relation to protection from COVID-19.
Also, the project will regularly integrate the latest guidance by WHO as it develops over time and
experience addressing COVID-19 globally.
The civil works constructions will be carried out after the lock down is effectively removed. The envisaged
works will thereby be of minor scale and thus pose limited risks, but workers need to have access to
necessary PPE and hygienic facilities. Also, no labor influx is expected. In line with ESS2, prohibited is
the use of forced labor or conscripted labor in the project, both for construction and operation of health care
facilities. The use of child labor will also be prohibited in accordance with ESS2, i.e. due to the hazardous
work situation, for any person under the age of 18. The project will have responsive grievance mechanisms,
one for the health program and another for the cash transfer program, which will handle labor-related
complaints, such as a lack of PPE, unreasonable overtime etc, as well as other project-related complaints.
These measures have been laid out in the Labor Management Procedure section of this ESMF and in detail
in the separate standalone Labor Management Procedure (LMP) prepared for the project.
The key environmental and social mitigation measures taken by the parent Project will be replicated
by the AF. These include access to PPE, procedures around medical waste disposal, relevant occupational
health and safety measures, and clear communication of risks and prevention measures—for example,
social distancing and wearing PPE—within training and stakeholder engagement activities will be
addressed through the Project’s ESMF, SEP, and communication strategy. Workers need to have access to
necessary PPE and hygienic facilities. Also, no labor influx is expected. In line with ESS2, prohibited is
the use of forced labor or conscripted labor in the project, both for construction and operation of health care
facilities. The use of child labor will also be prohibited in accordance with ESS2, i.e. due to the hazardous
work situation, for any person under the age of 18. The project will have responsive grievance mechanisms,
which is already in place from the parent project.

ESS3: Resource Efficiency, Pollution Prevention and Management
The project is likely to generate medical, solid and liquid wastes. These may affect the health of care givers,
local communities and the environment. In line with the guidance of this ESS an Infection Control and
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Medical Waste Management Plan (ICMWMP) will be prepared, per template in Annex IV, to assess and
manage waste of different kinds (solid, liquid, medical, hazardous and nonhazardous). The plan will include
separation of different kinds of waste, collection, treatment, reuse, recycle and transportation, storage and
final disposal of wastes in approved sites/ through sterilization/ other methods as per ESS3 and related
ESHGs, GIIP, WHO guidelines and national law.
Proposed repair and renovation of existing infrastructure particularly for the rehabilitation (within the
existing physical footprint) of the Infectious Disease Clinic’s wards and rehabilitation of the UCCK’s
dermatology, pulmonology, and installation of the central oxygen system in regional HCF might increase
noise, dust, and air pollution as well as generation of hazardous and non-hazardous waste and could expose
construction and health workers and community to health risk. Given that most of the activities have been
planned in the hospitals that are in operation, the pollution issues are likely to be more complex.
Projects involving construction/civil works require involvement of workforce, together with suppliers and
supporting functions and services. There may be different contractors permanently present on site, carrying
out different activities, each with their dedicated workers. As such there will also a regular flow of parties
entering and exiting the site; support services, such as catering, cleaning services, equipment, material and
supply deliveries, and specialist sub-contractors, brought in to deliver specific elements of the works.
Besides, serious attention in the management of solid waste, which will most likely include chemicals and
equipment from laboratories and testing facilities; contaminated PPE; pharmaceutical wastes; contaminated
food wastes and cleaning supplies; sharps and other used medical instruments, particularly in the handling
of infected materials and corpses suspected/infected with the disease. Solid wastes produced during
construction and installation of equipment will be collected in separated containers which will be collected
by licensed Regional Waste collection company. Given the nature of the activities of the project, issues
related to the consumption of water seems too nominal. However, water efficiency technology will be
adopted in construction. For a detailed mitigation measures related to construction activities refer to World
Bank Interim Note on COVID-19 Considerations in Construction/Civil Works Projects.
ESS4: Community Health and Safety
As noted above, medical wastes and general waste from the labs, health facilities, have a high potential of
carrying micro-organisms that can infect the community at large if they are not properly disposed. There is
a possibility for infectious microorganism (not limited to COVID-19 only) to be introduced into the
environment if not well contained within the point of generation, transportation and disposal (along the
disposal chain) or due to accidents/ emergencies e.g. a fire response or natural phenomena event (e.g.,
floods, landslides). The ICWMP therefore will describe:
 how project activities will be carried out in a safe manner with (low) incidences of accidents and
incidents in line with Good International Industry Practice (WHO guidelines)
 measures in place to prevent or minimize the spread of infectious diseases include foodborne
illnesses.
 emergency preparedness measures.
Laboratories, and screening posts, will thereby have to follow respective procedures with a focus on
appropriate waste management of contaminated materials as well as protocols on the transport of samples
and workers cleaning before leaving the workplace back into their communities. These provisions are
outlined in this ESMF, ICWMP and noted in ESS1. Under the health component, during civil works
employers are responsible for providing adequate protective clothing and protective equipment, at no cost
to the worker; and information and appropriate training on OHS; consulting workers on OHS aspects
associated with their work; providing measures to deal with emergencies; and notifying the labor
inspectorate of cases of occupational diseases. Under the social component, additional risks to community
is envisaged through possible exposure to infected project workers engaged in the cash transfer program.
Two project-level GRMs, one for the health program and the other for the social program will be instituted
and will be equipped to respond to grievances the community may have on project related issues and
grievances raised from target population, beneficiaries and communities of the social support program.
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ESS5: Land Acquisition, Restrictions on Land-use and Involuntary Resettlement
This standard is currently considered Not Relevant. The project is expected to carry out all renovation and
new construction activities either within existing HCF. As such, no land acquisition is envisaged or
required. As part of due diligence measure, land belonging to the government or in the existing footprints
of the facilities, will be documented as unencumbered before works can move forward.
ESS6: Biodiversity Conservation and Sustainable Management of Living Natural Resources
Project is unlikely to bring any biodiversity impacts as all civil works are expected to take place within
hospital premises in the existing footprints. As mentioned earlier, all secondary and tertiary care hospitals
are located within urban centers and townships in areas of human habitation and hence is away from
environmentally sensitive areas. However, under the ESMF all subprojects will be screened, and this
process will include specific screening questions and measures to ensure compliance with ESS6
requirements.
ESS7: Indigenous Peoples/Sub-Saharan African Historically Underserved Traditional Local
Communities
This ESS is ‘Not Relevant’ for this project. There are no Indigenous Peoples/Sub-Saharan Historically
Underserved Traditional Local Communities as defined under ESS7 in the project areas.
ESS8: Cultural Heritage
Project activities are unlikely to involve risks or impacts on tangible or intangible cultural heritage therefore
this ESS is ‘Not Relevant’ for this project.
ESS9: Financial Intermediaries
This is not a Financial Intermediary project.
ESS10: Stakeholder Engagement and Information Disclosure
The Project includes a standalone Stakeholder Engagement Plan (SEP) and public outreach procedure that
is based on meaningful consultation and disclosure of appropriate information, considering the specific
challenges associated with combating COVID-19. Specifically, the SEP includes strategies that will be
adopted during the entire project cycle to disclose information related to the project to different groups of
stakeholders, receive feedback from them, while also attending to the particular challenges with engaging
marginalized and vulnerable social groups such as elderly, persons with disabilities, people in remote / rural
areas etc.
Further, as laid out in the SEP, two Grievance Redress Mechanisms (GRMs) will be in place, one for the
health program and another for the cash transfer program. These GRMs will allow people affected by or
otherwise involved in project-supported activities, an accessible and inclusive way to raise concerns or
lodge complaints related to both programs, including on labor-related issues. Beyond this, project
implementation will also include a broad and well-articulated project communication strategy, which will
not only help with the implementation of the community mobilization and behavioral change objectives of
Component 1, but also help in a broader sense to tamp down rumors and misinformation about COVID-19,
to ensure equitable access to services, address issues around stigmatization & fears and to counteract the
isolation and uncertainty that comes from people being kept in isolation. Under Component 2, the project
will also engage stakeholders specifically vulnerable groups to understand their challenges related to
information disclosure and carryout an effective awareness campaign on the cash transfer social scheme
support program, especially on the eligibility criteria, application procedures, GRM etc. The project will
mobilize local government officials, village committees including community workers to reach out to the
elderly, disabled and those who are not able to access information or services etc. Finally, stakeholder
engagement activities will be carried out following social distancing measures and other local/international
guidelines to minimize spread of the virus. As detailed in the SEP, alternate modalities will also be utilized
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to engage and receive feedback from stakeholders given the restrictions on movement, the need for
improved hygiene and social distancing requirements.
5.2. Risks relating to vulnerable groups, inclusion and social cohesion
Inability of marginalized and vulnerable social groups to access information: One of the key risks
associated with the Project is the inability of vulnerable social groups (e.g., women, elderly, people with
disabilities, households in remote areas, etc.) to access information relating to the project even whilst some
of them are more at risk to contracting the virus. For example, elderly groups may not own, know how to
operate electronic devices such as TV, Radio or mobile phones to access information or seek assistance.
Inability of marginalized and vulnerable social groups to access services and facilities: Similar to the
issue of access to information, these vulnerable groups, such as the elderly, poor, people with disabilities,
households in remote areas, may not be able to easily access services and facilities provided under the
Project. While Kosovo provides free medical services and easy access to health care facilities, under the
current situation, the curtailed transport facilities, lack/limited financial resources (due to loss of
incomes/livelihoods as well as of family members) and inability to access support systems, may hinder the
ability of these groups to access vital health services. Further, those in rural areas may find it difficult to
travel long distances to towns to access hospitals with specialized services to receive treatment for chronic
diseases and pre-existing medical conditions or even symptoms relating to COVID-19. In addition, elderly
and people with disabilities will also be challenged in terms of traveling to collect their cash payments from
post offices.
Increase in social tensions: The widespread disruptions related to the COVID-19 pandemic is also likely
to trigger social tensions over number of issues. First, there are concerns relating to the spread of disease,
risk of contamination and inadequate waste management, especially in neighborhoods and areas close to
health care centers. Social tensions could arise as a result of competition over limited medical supplies, elite
capture of goods and services provided under the project, frustration with containment measures,
stigmatization of some social groups, to name a few coupled with disruption to livelihoods, employment,
price inflation of basic goods, etc. The cash transfers through the social scheme will increase risks
associated with possible exclusion of eligible beneficiaries which may lead to social tensions among
beneficiaries and non-beneficiaries. Conflicts may also arise from false information/rumors, lack of
information related to eligibility, transparency in the application for cash transfer. Public may also fear
accessing health services due to contamination and may also fear reporting suspected cases due to fear of
stigmatization, fear of being isolated.
Risks Associated with SEA/SH, and Violations of Child Rights: As countries around the World have
been imposing ‘lockdowns’ to stop the spread of coronavirus, women and children in self-isolation are at
risk of gender-based violence and abuse. Work stress (including lack of work) encumbered on the children
who are at home all day unable to go to schools or meet their peers and for children, limited mobility and
lack of space sometimes within the homes and pressure of completing assigned schoolwork has created this
tense situation between them and their parents and caregivers.
5.3. Risks Associated with the deployment of security personnel
The security forces will not be used to support the implementation of the project activities. The only use of
the ordinary police is to randomly check whether citizens, assigned for caratnine are respecting the measure.
Practically the police assists the management of the quarantine which is not a project activity. The police
id not guarding any citizens assigned for the quarantine. Their role is to determine whether the citizens are
obaying the assigned quarantine. In case the citizens are not in the quarantine this is considered violation
of the law and afterwards the monetary fees are applied by competent authorities.
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The deployment of police in COVID-19 operations will, therefore, be temporary, and their roles are target
and location-specific, and complementary and collaborative to reinforce the efforts and interventions of the
civil institutions. The Kosovo Emergency COVID -19 Project will not require the deployment of the
security personnel/police.
5.4. Environmental health and safety risks associated with vaccine
The potential adverse environmental, health and safety risks and negative impacts associated with the
COVID-19 vaccination campaign and related health system strengthening activities include:
(i) Adverse Events Following Immunization (AEFIs) which may be caused by the vaccine or by an
error in the administration or handling of the vaccine:
The National Deployment and Vaccination Plan comprehensively addresses requirements for
vaccine safety monitoring, management of AEFI events following immunization and injection
safety. A national AEFI review committee was established in February 2020 by the Ministry of
Health with the mandate to timely respond to AEFIs. Monitoring and management of AEFI in
Kosovo is based and guided by WHO’s “Global Manual on Surveillance of AEFI” and on the
“Surveillance of AEFI manual” developed by Kosovo National Institute of Public Health. The
same surveillance system will be used to monitor and investigate any potential AEFI from COVID19 vaccine. As defined by the Surveillance of AEFI Kosovo manual, potential AEFI cases will be
reported by (1) Health care workers engaged in the immunization services; (2) Health workers
specialized in AEFI cases; and (3) recipients of the vaccine themselves. All healthcare workers
engaged in the immunization program will receive additional training on AEFI cases, prior to the
vaccination with COVID-19 (for more details on human resources management and training, check
section.
(ii) Unsafe injection practices that can result in disease transmission:
In terms of injection safety, the same system will be used as for the routine immunization:
autodestructed syringes, single use syringes for diluent, safety boxes of 5 liters and collective safe
place for filled safety boxes. Training will be held for vaccination teams to ensure “safety event”
during COVID- 19 vaccination.
(iii) Inappropriate collection, transportation and disposal of medical waste:
As discussed earlier in this ESMF under baseline information, COVID-19 associate medical waste
generated by HCFs in Kosovo is regulated by the Administrative Instruction No. 10/2015 for the
disposal of waste medicinal products, and the Administrative Instruction No.22/2013 on the
management of medical human and veterinary waste. Ministry of Environment has established the
medical waste sterilization facilities. This has contributed to some extent the problem of medical
waste from regional hospitals in Kosovo to be resolved, but also in reducing the volume of waste
disposed of in sanitary landfills. Currently there are operational medical waste treatment
plants/sterilization two in Prishtinë, and one in each following municipality: Mitrovicë, Gjilan,
Prizren, Gjakovë and Ferizaj, and in Pejë.
However, during COVID-19 conditions the amount of infectious medical waste has increased,
therefore additional capacity is needed. The AF will assist in ensuring safe medical waste
management and disposal systems by supporting civil works to expand the capacity of the
designated facility at the UCCK, mobilizing and training health personnel to set up appropriate
procedures on site, and for mobile teams engaged in rollout of vaccination. It will also finance
procurement of necessary equipment such as needle destroyers/incinerators to be available for each
vaccination unit, autoclaves, shredders and other disinfection devices to prepare waste for sanitary
landfill after disinfection. Civil works and procurement of equipment will include climate-smart
investments and medical supplies to reduce the carbon footprint of the procurement process,
thereby mitigating climate change, in alignment with the EU Directive 2014/24/EU.
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MoH will comply with the national policy for safe handling of infectious waste and disposal and
will further adhere to the Infection Control and Waste Management Plan (ICWMP) in Annex IV
of this ESMF regarding safe handling and disposal of injection and ancillary waste. Mitigation
measures for waste management associated COVID-19 vaccination activities are elaborated in the
proceeding section under operational stage risks and impacts and their respective appropriate
mitigation measures.
(iv) COVID-19 infections due to inadequate adherence to occupational health and safety standards that
can lead to illness among healthcare workers:
The National Deployment and Vaccination Plan for COVID-19 Vaccine recognizes that training of
staff involved in COVID-19 vaccination roll out is be essential to ensure quality and effectiveness
of immunization of the target population. MoH will comply with the WHO technical guideline for
COVID-19 Key considerations for occupational safety and health regarding duties, rights and
responsibilities for health and safety at work in the context of COVID-19. OHS risks and impacts
and their appropriate measures are elaborated in the proceeding section under Labor Management
Procedures.
(v) Shortcomings in the cold chain system that could compromise the potency of the vaccines. Cold
chain system risks are discussed in the proceeding section under procurement of goods and supplies
in the planning and design stage.
This chapter provides a summary of potential impact of the Vaccine AF activities that may be associated
with the specific project stages comprising the planning Construction (should any civil works be involved),
Operational and Decommissioning.
5.5. Environmental and Social Risks of the Project and Risk Mitigation
5.5.1. Planning and Design Stage
1. Construction/rehabilitation work in existing HCFs. The PCU E&S expert will screen each HCF for
Potential environmental and social risks per World Bank Group ESF, EHS Guidelines, WHO COVID-19
Guidelines13, ESF Good Practice Note (GPN) on Use of Security Forces, on SEA/SH, and the IFC Good
Practice Handbook on the Use of Security Forces: Assessing and Managing Risks and Impacts, and national
guidelines issued by the MOH, using the screening form contained in Annex II. Screening will include:
a. Determination of any needed design changes in the facility or its operation (such as in ICUs,
isolation facilities, dermatology, pulmonology), with regard to structural and equipment safety,
universal access, increase bed capacity, intensive care services, installment of central oxygen
system, nosocomial infection control, safe storage, transport and disposal of medical wastes.
b. Identification of the scope of works expected (i.e. wards rehabilitated into ICUs and isolation
wards, installation of oxygen system in regional HCF, installation/augmentation of water
supply, drainage systems, installation of sanitary stations and wastewater treatment)
c. Assessment of the need for land acquisition and/or impacts in terms of restrictions on land use.
The project location are in the existing footprints therefore no land accusation will be needed.
d. Incorporate universal access standards, and determine if special consideration is required for
differentiated treatment for different users of the facilities, depending on their needs.
e. Determination that utilities (power, water, heat, etc.) are adequate for planned works.
f. Identification of how such works might interfere with normal operation of the HCF.
g. Determination of the number of workers required. The workers possible influx of labor, and
whether external or additional security personnel are needed and how many for the civil works.

13

The World Bank ESF, including ESS 4, also contain relevant information. See
https://www.worldbank.org/en/projectsoperations/ environmental-and-social-framework
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h. Training on Codes of Conduct and protocols related to SEA/SH prevention, including to
security personnel; Additional training for first line health workers to respond to SEA/SH
issues.
i. Preparation of a site-specific ESMP based on the Generic ESMP presented in Annex III.
2. Procurement of goods and supplies: The project will include the procurement of goods and supplies
e.g. equipment such as cardiac defibrillators, mobile x-rays, oxygen concentrators, PPE, laboratory
equipment, infection control materials, diagnostic kits, reagents, vaccines, vaccine storage and vaccine
distribution equipment and other consumables, and the PCU will be responsible for ensuring that the
required technical specifications are met as per WHO guidelines GIIP and any vaccine manufactures
requirements. This will involve:
a. Preparation of technical specifications on the PPE for healthcare workers and service staff (e.g.,
cleaners) according to WHO interim guidance on rational use of PPE for coronavirus disease
2019
b. Safe and secure storage facilities.
c. Procurement of goods and services to meet the specific needs of women and female health
workers (e.g., sanitary napkins, hygiene kits, and other consumable).
d. Collection of samples, transport of samples and testing of the clinical specimens from patients
will be performance in accordance with WHO interim guidance Laboratory testing for
coronavirus disease 2019 (COVID-19) in suspected human cases.
e. Tests will be performed in appropriately equipped laboratories (specimen handling for
molecular testing requires BSL-2 or equivalent facilities) by staff trained in the relevant
technical and safety procedures.
f. Inclusion of the relevant specification, process and procedures in the site-specific ESMP based
on the generic ESMP presented in Annex III.
2.1. Vaccine procurement through AF
AF seeks to enable the acquisition of vaccines from a range of sources to support Kosovo’s objective
to have a portfolio of options to access vaccines under the right conditions. As a priority, the AF will
support the country to procure vaccines through COVAX and then through other sources as may be
necessary.
For the 20 % of the population the vaccines will be granted by COVAX Facility. IDA will provide COVID19 vaccines and technical and financial support for vaccine deployment for 50 % of the population,
including planning and management, supply and distribution, program delivery, and supporting systems
and infrastructure; Council of European Bank (CEB) has approved a EUR 25 million loan for COVID-19
vaccines to support coverage for up to 50 % of the population by providing funding for vaccine
procurement, and budgetary support to the Government on vaccines procured and EU has provided EUR 7
million grant funding to allow for vaccine procurement through manufacturers and/or stocks from EU
countries. The government plans to procure the remaining vaccines through bilateral agreements with
manufacturers or third-party sellers. Overall, the GoK will also explore procurement of vaccines via a range
of options, including the COVAX Facility, direct purchase from pharmaceutical companies, donations by
other countries or facilitated by UNICEF.
The WB financing for COVID-19 vaccines and deployment will follow the WB Vaccine Approval
Criteria (VAC) which are: (i) the vaccine has received regular or emergency licensure or authorization
from at least one of the SRAs identified by WHO for vaccines procured and/or supplied under the COVAX
Facility, as may be amended from time to time by WHO; or (ii) the vaccine has received WHO
Prequalification (PQ) or WHO Emergency Use Listing (EUL).
Each Municipality manages transport for vaccines and dry goods collection and distribution from the
Central Vaccine Storage by. There are no volumetric or availability constraints for transporting vaccines to
Municipa Family Main Centres(MFMC). The Existing transport capacity with be increased the AF that will
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support the transport capacity with the procurement of 1 vehicle for the Central Storage The transport will
be provided by the exiting staff (licensed drivers) of the MFMC-s in all municipalities. All these staff are
being trained for COVID-19 vaccine storage and handling, as part of the general training provided for
healthcare and other personnel. and 7 vehicles for the Municipalities.
In addition to procurement of vaccines, the non-vaccine procurement will likely include, among others: (i)
essential drugs and equipment for PHCs, including vaccine ancillary supplies – syringes, safety boxes, and
PPEs-personal protective equipment, and testing kits; (ii) technical assistance (TA) for development of
standard Operating Procedures/forms as well as solutions for physicians reporting to the NIPH; (iii) training
for medical staff; (iv) digitalizing vaccine data management system; (v) improving infrastructure and
increase capability of microbial resistance, including related equipment, additional staff, and related
training; (vi) consulting services for mental health support, and (vii) medical waste management, including
TA for policy/institutional framework strengthening, equipment and civil works.
The AF will ensure that medical equipment and supplies’ procurement incorporate criteria that promote
energy-efficiency and low-carbon technology (Subcomponent 1.2 and 1.3); and incorporating training
content related to the procurement and use of low-carbon equipment and disaster risk management
(Subcomponent 1.3).
3. Vaccine readiness and prioritization: Kosovo has conducted an initial vaccine readiness assessment to
determine its capacity to procure and deploy safe and effective COVID-19 vaccines to the population. The
initial assessment was conducted using the COVID-19 Vaccine Introduction Readiness Assessment Tool
(VIRAT) and COVID-19 Vaccine Readiness Assessment Framework (VRAF), referred to as VIRATVRAF 2.0 The VIRAT-VIRAF 2.0.. Overall, Kosovo was assessed to have sufficient capacity for COVID19 vaccination in logistics and cold chain capacity, vaccination targets and planning, regulatory framework
and budgeting. The country has a well-functioning vaccination system through vaccination units within
Main Family Medicine Centers (MFMCs), expedited regulatory framework and pathways of vaccine
approvals and import authorizations, regional national institutes of public health that are close to target
populations, recent investments in cold-chain equipment, and an established home visiting program for
mothers, children, people with disabilities, and elders. In addition, the VIRAT-VIRAF 2.0 also identified a
number of critical gaps in readiness, including absence of an electronic registry for vaccination monitoring
and reporting, lack of digital health information system, weak reporting and monitoring system of vaccine
adverse events, insufficient capacity for management of medical waste, insufficient capacities for program
delivery (in terms of number and training of staff), insufficient community engagement, and limited
infrastructure capacities in terms of medical supplies to respond to increased demand for healthcare services
at the primary healthcare center (PHC) level. The delivery of COVID-19 vaccines in phase 1 will rely on
the Family Medicine Development Center (UCCK) and six regional institutes of public health, while
vaccination of residents of elderly care homes and social workers will be conducted by mobile teams. Phase
2 will be undertaken in the Family Medicine Development Center (UCCK) and six regional institutes of
public health, while security forces will be vaccinated in health care facilities of the Kosovo Police and
Security Force. Phase 3 will be undertaken in primary health care facilities across the country. Emergency
kits will be provided to all vaccination sites.
The Committee for vaccination with COVID-19 vaccine assessed that the existing vaccination teams (630)
engaged in the National Vaccination Program are sufficient for the first two phases of COVID-19
vaccination. However, if quantities of vaccines larger than planned will be available, an increase in human
resources capacities could be implemented. This could be made in two scenarios: by increasing the working
hours of the current staff, or by hiring additional staff. If the Committee assesses that an increase in number
of staff is needed, this additional staff will be trained similarly as the existing staff. The third phase of
vaccination will rely on primary care physicians that will also receive the same training.
Detailed training methodology with required human recourses is planned based on training modules
developed by WHO and UNICEF for health workers. Process monitoring teams consisting of National
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Institute of Public Health and Ministry of Health will be present on vaccination sites. Representatives of
World Health Organization and UNICEF will also, periodically, be present.
The following mandatory measures will be applied for prevention of the virus spread: Mandatory personal
protective equipment (PPE) for the vaccination teams, mandatory masks for people who will be vaccinated,
additional disinfectant and masks in each vaccination corner, at least 10 minutes gap between each
administration of the vaccine, disinfection of the entire vaccination site after each shift by a company
contracted by MoH, the number of persons in the waiting area will not exceed the maximum number of
persons allowed by preventive measures recommended by the National Institute of Public Health and MoH.
Training financed through AF will be held on a rolling basis, via face-to-face with facilitation, in
compliance with public health measures.
The GoK has identified priority groups for access to COVID-19 vaccines, drawing on the WHO SAGE
values framework to allocate and prioritize COVID-19 vaccination. The first priority groups include
healthcare workers, residents and social workers of elderly homes, 80+ age group, and a part of the
population with chronic diseases—roughly 3 percent of the total population. The second priority groups
include age group 65-79, remaining population with chronic diseases, teachers, and security forces,
accounting for 17 percent of the overall population. The third and last priority groups include a portion of
the population to achieve an additional 50 percent of overall coverage. The country aims to vaccinate 70
percent of its population in 3 phases, totaling 1,260,000 people. The delivery strategy planned includes
temporary sites such as PHCs and the NIPH at the central and sub-national levels, and outreach through
mobile teams in rural areas and for elderly groups.
Phase I of Vaccine Introduction

PHASE 1

Target population (in order of
priority)

1. All healthcare workers

2. Residents of the elderly care homes
and all social workers

3. Age group over 80
4. People with chronic diseases
(individuals on dialysis, individuals
with diabetes, cardiovascular diseases)
Total of Phase 1

Number of
individuals

Total cumulative %
of vaccines as a
percentage of
population

Delivery
strategy

13,500

0.70%

Temporary
site

1,249

0.06%

Mobile clinic

33,000

1.80%

Temporary
site

Vaccination sites
Family Medicine
Development Center
(UCCK) and 6
Regional Institutes of
Public Health (RIPH)
Vaccination will be
conducted by mobile
teams in the elderly
care houses.
Family Medicine
Development Center
(UCCK) and 6 RIPH

6,251

0.30%

Temporary
site

Family Medicine
Development Center
(UCCK) and 6 RIPH

54,000

3%

The vaccination teams will be made of three persons, one doctor, one nurse, and one volunteer from Faculty
of Medicine (senior student) and the work at the vaccination sites will be organized in two shifts, where the
first shift will be working from 07:00 to 13:00 and the second shift – from 13:30 to 19:30.
For each shift there will be present one emergency team (with ambulance vehicles). In addition, emergency
kit supplies will be provided for each vaccination team at the vaccination site. The emergency kits will be
procured, and all immunization sites will be equipped.
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Also, prior to vaccination, special training will be provided for each team on managing anaphylactic
reactions and implementation of the anti-anaphylactic measures which will be integrated in the training
sessions developed for vaccination teams.
The training topics will include:
- Risk-benefit assessment for the persons with historical allergic reaction to any other vaccine or
injectable therapy
- Determining the type and severity of reaction and the reliability of the information
- Observation of the persons with allergic reaction
- Treatment of anaphylaxis
- Contraindications and precautions of the COVID-19 Pfizer/BioNTech vaccine
Each shift will have one process monitoring team consisting of National Institute of Public Health and
Ministry of Health. Representatives of World Health Organization and UNICEF will also, periodically, be
present at the vaccination sites.

Phase II of Vaccine Introduction
During the Phase II of vaccine introduction, the vaccination will target 17% of the total population of the
country.

PHASE 2

Target population (in
order of priority)

Number of
individuals

Total cumulative % of
vaccines as a percentage
of population

133,348

7.40%

Age group 65-79

Remaining people with
chronic diseases

Teachers
Security forces directly in
COVID-19 management
Total of Phase 2

Delivery
strategy

Temporary site

135,439

7.50%

Temporary site

33,310

1.87%

Temporary site

3,903

0.21%

Fixed site

306,000

17%

Vaccination sites
Family Medicine
Development Center
(UCCK) and 6 Regional
Institutes of Public Health
(RIPH)
Family Medicine
Development Center
(UCCK) and 6 Regional
Institutes of Public Health
(RIPH)
Family Medicine
Development Center
(UCCK) and 6 RIPH
Health care facilities of
Kosovo Police and Kosovo
Security Force

Vaccination during this phase will take place at the seven sites: In Family Medicine Development Center
in capital Prishtina, and in Regional Institutes of Public Health of six regions (Peja, Mitrovica, Gjakova,
Gjilan, and Ferizaj). On the other hand, for security forces the vaccination will be carried out in the existing
healthcare facilities of Kosovo Police and Kosovo Security Force.
Phase III of Vaccine Introduction
Target groups identified for this phase in order of priority are: Age group 40-64 – 332,925 (18.4%);
Remaining population with underlining health conditions 96,009 (5.3%); public sector workers 14,853
(0.82%), and the remaining population (age group 17-39). The vaccination in the third phase will be
organized in all primary health care institutions in all 38 municipalities, where the regular immunization
services are provided.
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Target population (in order of
priority)

Number of
individuals

Total cumulative %
of vaccines as a
percentage of
population

Delivery
strategy

Vaccinations sites

332,925

18.40%

Fixed site

96,009

5.30%

Fixed site

14,853

0.80%

Fixed site

Primary Health
Care facility
Primary Health
Care facility
Primary Health
Care facility

The remaining population

456,213

25.50%

Fixed site

Primary Health
Care facility

Total of Phase 1

900,000

50%

Age group 40-64
Remaining population with underlying
health conditions
Public sector workers

The primary objectives of the AF are to enable affordable and equitable access to COVID-19 vaccines,
ensure effective vaccine deployment in Kosovo through vaccination system strengthening, and further
strengthen preparedness and response activities under the parent Project. Special attention will be paid to
the equity of vaccinations. Around 11,000 vaccines doses will be dedicated for vaccination of 5,400 health
care workers and elderly (10% of the population to be vaccinated in Phase 1) in 10 Serb majority
municipalities.
AF will finance technical assistance to support Kosovo in establishing an institutional framework for
the safe and effective deployment of vaccines. These will include: (i) regulatory standards and procedures
at the national level to improve vaccine adverse events monitoring and reporting; and (ii) the creation of
accountability, grievances, and citizen and community engagement mechanisms.
The revised SEP for the Vaccine AF features an engagement plan that includes communicating the
principles for fair, equitable and inclusive access and allocation of the COVID-19 Vaccine, reaching out to
disadvantaged and vulnerable groups, overcoming demand-side barriers to access (such as mistrust of
vaccines, stigma, cultural hesitancy), and creating accountability against misallocation, discrimination and
corruption.
Introduction of new vaccines will require effective communication through a combination of different
strategic approaches. Community involvement, public awareness, confidence in vaccine safety,
misinformation management around vaccines as well and restored trust in institutions are critical for the
acceptance of vaccine. The following five strategic directions are suggested for strengthening vaccine
demand: a) Misinformation Management, b) Community Engagement, c) Health workers capacity building,
d) Crises communication e) Data generation and information dissemination. The AF will finance the
communications strategy's implementation to increase vaccine acceptance and reduce hesitancy.
Surveillance of Adverse Events Following Immunization
Although vaccines are safe and tested through strict clinical trials, adverse reactions may occur. Adverse
Event Following Immunization (AEFI) is any medical occurrence which follows immunization, and which
may or may not have a causal relationship with the usage of the vaccine. For the national immunization
program, Kosovo procures the WHO Prequalified vaccines via UNICEF. For the last two decades no severe
AEFI has been reported.
Monitoring and management of AEFI in Kosovo is based and guided by WHO’s “Global Manual on
Surveillance of AEFI” and on the “Surveillance of AEFI manual” developed by Kosovo National Institute
of Public Health. The same surveillance system will be used to monitor and investigate any potential AEFI
from COVID-19 vaccine.
As defined by the Surveillance of AEFI Kosovo manual, potential AEFI cases will be reported by (1) Health
care workers engaged in the immunization services; (2) Health workers specialized in AEFI cases; and (3)
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recipients of the vaccine themselves. All healthcare workers engaged in the immunization program will
receive additional training on AEFI cases, prior to the vaccination with COVID-19 (for more details on
human resources management and training.
The AF will support activities related to developing standard operating procedures (SOPs) and
standardizing reporting forms, as well as developing digital solutions for reporting of vaccine adverse
effects from physicians to the NIPH and inter-agency technical integration based on the SOPs developed.
There will also be provided the trainings for assigned officials who will conduct monitoring and
management of AEFI. According to NDVP 114 selected personnel will be trained for 2 day only on AEFI
management.
4. Medical waste management and disposal. The PCU will screen each HCF’s medical waste
management and disposal practices to determine if they are in keeping with the World Bank Group’s EHS
Guidelines and current WHO Guidelines for COVID-19. The screening will be conducted based on the
screening form found in Annex II and include:
a. Identification of current methods of medical waste management and disposal at the HCF
b. Identification of any on-site facilities for disposal of medical waste including incinerators, pits
for burning medical waste, pits for burial of medical waste, etc.
c. Identification of any off-site disposal of medical waste, including how material is gathered and
stored, routes taken to the disposal facility, and disposal procedures
d. Review of specific protocols put in place for dealing with medical waste specifically related to
COVID-19
e. Review of training procedures for healthcare workers and other relevant HCF employees for
medical waste management and disposal
f. Preparation of an ICWMP, based on the Generic ICWMP contained in Annex IV, for the HCF.
If a ICWMP exists already, review and carry out gap filling as needed for strengthening the
waste collection, transportation, treatment and disposal system.
g. Location, type and scale of healthcare facilities and associated waste management facilities,
including waste transport routes.
5. Occupational Health and Safety. The PCU will review the HCF’s protocol’s for protecting healthcare
workers from infections disease based on current WHO Guidelines for COVID-19, national guideline
issued by the MoH and the Infection and Prevention Protocol contained in Annex V.
The review will include:
a. Determination if training given to healthcare workers, other HCF employees, and contracted
workers is adequate
b. Determination if HCF staff are trained on how to deal with the remains of those who might die
from COVID-19, including those conducting autopsies
c. Determination if adequate stores of PPE are available on-site; and
d. Identification of supply lines for required PPE.
The key social mitigation measures taken by the parent Project will be replicated by the AF. These
include access to PPE, procedures around medical waste disposal, relevant occupational health and safety
measures, and clear communication of risks and prevention measures—for example, social distancing and
wearing PPE—within training and stakeholder engagement activities will be addressed through the
Project’s ESMF, SEP, and communication strategy.
6. Containment of COVID-19. The PCU will also conduct a review of the HCF’s protocol’s for dealing
with the general public based on current WHO Guidelines for COVID-19 and the Infection and Prevention
Protocol contained in Annex V (link under WHO guidelines).
The review will include:
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a. Review of identification, testing, and treatment protocols for those exposed to or suspected of
being infected with COVID-19 for groups of higher sensitivity or vulnerability like the elderly,
those with preexisting medical conditions, heavy smokers, or the very young
b. Updating visiting rules and regulations for families and friends of patients
c. Briefing procedures for families and friends of COVID-19 patients on how the disease is spread
and how to minimize that spread
d. Briefings for the general public on COVID-19 through mass communication strategies; and
e. Ensuring those HCF employees and any outside personnel charged with handling remains of
patients who have died from COVID-19 are familiar with WHO Guidelines.
7. Communication Approaches and Strategy. It is critical to communicate to the public what is known
about COVID‐19, what is unknown, what is being done, and actions to be taken on a regular basis. Further,
getting feedback from stakeholders and using their grievances, suggestions, in design and implementation
of project activities would also be important.
 Under Component 1, Media and Communications - Developing and distributing information and
guidelines, training modules (web-based, printed, and video) or presentations, slide sets, etc. for
health care professionals; and
Conducting workshops and symposia on COVID-19 surveillance, treatment and prophylaxis for
the wider community (businesses, employers, media, politicians, etc.); the workshops could be
carried virtually during the social distancing period.
 Under Component 3, ‘Community engagement’
a. (i) the development and distribution of basic communication materials on COVID-19 for the
general public (e.g., fact sheets or ‘dos’ and ‘dont’s’ for the general public, TV ads, awareness
videos etc.); (ii) the development and implementation of outreach and awareness building
materials and activities designed to reach the vulnerable, including the elderly; and, (iii)
receive inputs and feedback from communities and social assistance beneficiaries, including
monitoring by the government of the effectiveness of these interventions. To simplify outreach
and build on existing government systems, the component will support the development of
digital platforms and social media campaigns that are mobile friendly and able to reach
vulnerable groups.
b. As detailed in the SEP prepared separately, stakeholders will be consulted primarily vis phone
and online platforms, to receive their feedback and suggestions on project design and
preparation. Also, there will be GRMs by which people can raise concerns, provide feedback,
or make complaints about project and any activities related to the project.
c. The communication and stakeholder engagement will also target vulnerable groups to educate
them on specific risks from project interventions and receive their feedback.
Introduction of the new vaccines also requires effective communication through combination of different
strategic approaches. For strengthening vaccine demand and successful implementation of the vaccination
program, in the NDVP several strategic directions are suggested: a) Misinformation Management; b)
Community Engagement; c) Health workers capacity building; d) Crises communication; e) Data
generation and information dissemination.
The AF will finance the communications strategy's implementation to increase vaccine acceptance and
reduce hesitancy. The WHO will also be supporting among other on providing technical support for the
development of a national vaccine deployment plan and crisis communication plan and UNICEF in public
communications.
The new Subcomponent 3.1 in the AF and Component 3 of the parent Project will provide complementary
support to communication campaign activities for the MoH to address vaccine hesitancy and provide
relevant vaccination information. The AF plans also to support MoH on communications support to restore
public trust, identify and engage community groups, and support/technical assistance for the Health
Insurance Fund. The communication campaigns planned will use multiple outreach media including
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messaging through radio programs, TV, and community-based platforms, including GBV messaging.
Under citizens engagement (CE) activities proposed under Subcomponent 1.3 and Component 3 that aims
to not only ensure transparency with the public, but also open communication, and timely and approved
information through traditional and locally-relevant media, but also ensuring that communication flows are
two-way, engage communities in participatory activities, build community leadership, and improve
responsiveness of health services during the pandemic.
To promote dissemination of accurate information on COVID-19 vaccines, the MoH aims to identify and
engage community groups—local influencers such as community leaders, religious leaders, health workers,
and community volunteers; and local networks—for example, women’s groups, youth groups, usiness
groups, and traditional healers. Additionally, the media will receive training on reportage relating to issues
about vaccines.
8. Access to appropriate and timely medical services, hand hygiene and PPEs. The PCU will conduct
a review of the HCF’s protocol’s for securing quick access to appropriate and timely medical services based
on current WHO Guidelines for COVID-19.
The review will include:
a. Expanding geographical access to health care services in order to ensure equitable access to
highly specialist care across the country
b. Determination if adequate stores of hand sanitizes and PPE are available in all project sites in
accordance with WHO guidelines, including for social workers, who are essential frontline
staff under Component 2
c. Training of all staff at all ICUs in COVID-19 treatment centers on infection prevention, as well
as longer-term capacity building in critical care provision
d. Identification of supply lines for required PPE.
Access to COVID-19 vaccination sites:
Vaccine sites will need to maintain hygiene and waste management practices according the ICWMP in
Annex IV. The following infection prevention and control measures shall be adhered to when selecting
COVID-19 vaccination sites:
• Providing specific appointment times or other strategies to manage patient flow and avoid crowding
and long lines.
• Ensuring sufficient staff and resources to help move patients through the clinic flow as quickly as
possible.
• Limiting the overall number of clinic attendees at any given time, particularly for people at higher
risk for severe illness from COVID-19.
• Setting up a unidirectional site flow with signs, ropes, or other measures to direct site traffic and
ensure physical distancing between patients.
• When feasible, arranging a separate vaccination area or separate hours for people at increased risk
for severe illness from COVID-19, such as older adults and people with underlying medical
conditions.
• Making available a point of contact for any reasonable accommodation needs for people with
disabilities.
• Selecting a space large enough to ensure a minimum distance of 2meters between patients in line
or in waiting areas for vaccination, between vaccination stations, and in post-vaccination
monitoring areas.
• The quantity of COVID-19 vaccine transported to a satellite, temporary, or off-site COVID-19
vaccination clinic should be based on the anticipated number of COVID-19 vaccine recipients and
the ability of the vaccination provider to store, handle, and transport the vaccine appropriately. This
is essential to minimizing the potential for vaccine wastage and spoilage.
• COVID-19 vaccines may be transported—not shipped—to a satellite, temporary, or off-site
COVID-19 vaccination clinic setting using vaccine transportation procedures outlined in the
upcoming COVID-19 addendum to CDC’s Vaccine Storage and Handling Toolkit. The procedures
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•
•
•
•

will include transporting vaccines to and from the provider site at appropriate temperatures, using
appropriate equipment, as well as monitoring and documenting temperatures.
Conduct a checklist inspection of the receiving facility to ensure correct storage and set up protocol
are in place.
Upon arrival at the COVID-19 vaccination clinic site, vaccines must be stored correctly to maintain
appropriate temperature throughout the clinic day.
At the end of the clinic day, temperature data must be assessed prior to returning vaccine to fixed
storage units to prevent administration of vaccines that may have been compromised.
As with all vaccines, if COVID-19 vaccines are exposed to temperature excursions at any time, the
temperature excursion should be documented and reported according to the national immunization
program’s procedures. The vaccines that were exposed to out-of-range temperatures must be
labeled “do not use” and stored at the required temperature until further information on usability
can be gathered or further instruction on disposition or recovery is received.

The following mandatory measures will be applied for prevention of the virus spread: Mandatory personal
protective equipment (PPE) for the vaccination teams, mandatory masks for people who will be vaccinated,
additional disinfectant and masks in each vaccination corner, at least 10 minutes gap between each
administration of the vaccine, disinfection of the entire vaccination site after each shift by a company
contracted by MoH, the number of persons in the waiting area will not exceed the maximum number of
persons allowed by preventive measures recommended by the National Institute of Public Health and MoH.
5.5.2. Construction Stage
1. Construction work at existing HCFs. The PCU will ensure that all rehabilitation work done under the
project will be carried out in compliance with a site-specific ESMP prepared based on the Generic ESMP
presented in Annex III. The PCU will also ensure that the site-specific ESMP will be included in any works
or supervision contracts entered into for a specific works. The site-specific ESMP will include:
a. Environmental risks and issues such as resource efficiency and material supply;
b. Construction related solid wastes, wastewater, noise, dust and emission management;
c. Hazardous materials management;
d. Occupational Health and Safety (OHS) issues;
e. Measures for addressing GBV/SEA/SH risks, gender and disability issue;
f. Community health and safety issues, including from pollutants and road safety and storage and
delivery of oxygen
g. Determination to ensure that the land considered for civil works is free of encumbrances
h. Arrangements for employment and accommodation of workers to be engaged in project
activities, and issues relating to working conditions (including in relation to periods of sickness and
isolation), particularly if these are impacted by emergency legislation
i. Labor and working conditions
Construction works under AF will follow the procedures same as for the civil works under parent project.
The sub-component 1.3 will support civil works to expand the capacity of the existing facility at the UCCK
for the medical infection waste treatment.
Civil works and procurement of equipment will include climate-smart investments and medical supplies to
reduce the carbon footprint of the procurement process, thereby mitigating climate change, in alignment
with the EU Directive 2014/24/EU.14
Planned civil works for rehabilitation/expansions of capacities of sterilization plant will be in the existing
blueprint and not expected impact on natural habitats, ecological resources and biodiversity nor acquisition
14

https://ec.europa.eu/environment/gpp/index_en.htm
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of land and assets risks and no impacts on cultural heritage and the system of waste management,
wastewater is in place. The execution of the these works it may create E&S issues, particularly with an
increase in environmental pollution with waste, noise, dust, air pollution, and workers’ health and safety
issues. However, all the potential environmental risks and impacts are predictable, expected to be temporary
and reversible, low in magnitude, and site-specific. The environmental impacts and health and safety risks
due to the civil works will be manageable through the ESMP.
2. Occupational Health and Safety (OHS) risks
Improper work procedures during civil works and in the management of healthcare waste management can
cause OHS risks on health care providers and supportive staff or persons with disabilities. Mitigation
measures in the parent project involves adopting and implementing safety guideline or manuals from OHS
guideline and WHO technical guidelines for COVID-19 Key considerations for occupational safety and
health. The Environmental Specialist and Social Specialist are accountable for the supervision of the
following measures for vaccination activities under the Vaccine AF:
• Develop an Occupational Health and Safety approach, which aims to avoid, minimize and
mitigate the risk of workplace accidents. This would include identifying potential risks and
identifying safe working practices, using only trained workers, using safe machinery and equipment
and providing necessary personal protective equipment (PPE).
• Comply with all national and good practice regulations regarding workers’ safety.
• Prepare and implement a simple action plan to cope with risk and emergency (e.g., fire,
earthquake, floods, COVID-19 outbreak).
• Have receive minimum required training on occupational safety regulations and use of personal
protective equipment; and
• The contractor(s) shall provide safety measures as appropriate during works such as personnel
protective equipment, fire extinguishers, first aid kits, restricted access zones, warning signs,
overhead protection against falling debris, lighting system to protect hospital staff and patients
against construction risks, training, and COVID-19 preventive measures as per the “WB
guidance on Covid 19 at construction site”

3. Issues specific to labor and working conditions. The PCU will require the contractor to adhere to
standards relating to:
a. Labor management and working conditions as laid out in the ‘Labor Management Procedure’
prepared under the project, including in relation to periods of sickness and quarantine
b. Labor issues to be incorporated in the ESMP, as mentioned above.
c. Arrangements for employment and accommodation of workers to be engaged in project
activities, and issues relating to working conditions
d. Specific measures/prohibitions that will be enacted for no child labor and no forced labor in
construction activities
e. The project GRMs allow workers opportunities to raise concerns and complaints related to their
working conditions, terms of employment and other work-related issues.
The parent project considered risks associated with minor civil works for refurbishment or rehabilitation,
including COVID-19 infection being spread by workers coming from infected areas, co-workers becoming
infected and workers introducing infection into community or general public. To mitigate these risks, the
project E&S Specialist staff is ensuring the application of the COVID-19 Labor Management Procedures
(LMP) which was prepared for the parent project and updated for the AF.
4. Stakeholder Engagement and Grievance Mechanism.
a. Continued engagement with stakeholders on construction-related activities to be undertaken.
b. Information dissemination/awareness in the communities in the vicinity of the HCFs, including
measures taken to ensure community health and safety, prevent the spread of infection, and
contingency plan in case of an outbreak
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c. Awareness about and access to grievance redress mechanism that will among others, address
grievances relating to GBV/SEA/SH.
(Additional measures are laid out in the Stakeholder Engagement Plan prepared under the Project)
The Stakeholder Engagement Plan has been prepared for the parent project and has been updated,
consulted upon and disclosed in-country on the MoH website and on the World Bank website. The NDVP
will be included as an annex to the updated ESMF. The MoH will need to ensure that other vulnerable
groups noted in the parent Stakeholder Engagement Plan (SEP) are engaged with appropriate methods.
Grievance redress mechanism (GRM). The parent Project incorporates a comprehensive Project wide
GRM which will enable a broad range of stakeholders to channel concerns, questions, and complaints to
the various implementation agencies and COVID-19 Call centers. The Project supports the COVID-19 Call
Centers with call-free numbers. These numbers have been publicly disclosed throughout the country in the
broadcast and print media. In addition, the project GRM is in place and equipped to address community,
worker, and/or individual grievances related to the social risks mentioned above. This also includes
requirements related to being able to have GRMs in place to address labor and working conditions, and
SEA/SH. The GRM is equipped to handle cases of SEA/SH, as rapid guidance on how to respond to these
cases will be developed and shared with operators. This will follow a survivor-centered approach The GRM
will continue to be publicized by the MoH and other relevant agencies.
The grievance process has been well functioning in the parent project, for the component 1 under
management of UNOPS and PCU and for the component 2 under the management of the division for social
assistance. About 13697 complaints for component 2 where received and administered on time. For
component 1 no complaints have been received.
5.5.3. Operational phase (Including Vaccination Campaigns)
1. Medical management and disposal. The PCU and HCF will ensure the following:
a. Each HCF is operated in accordance with the ICWMP prepared for the project;
b. Waste segregation, packaging, collection, storage disposal, and transport is conducted in compliance
with the facility specific ICWMP and WHO COVID-19 Guidelines;
i. Onsite waste management and disposal will be reviewed regularly and training on protocols
contained in the ICWMP conducted on a weekly basis;
ii. The PCU will audit any off-site waste disposal required on a monthly basis and institute any
remedial measures required to ensure compliance; and
c. Waste generation, minimization, reuse and recycling are practiced where practical in the COVID-19
context.
Mitigation measures for proper medical waste management implemented under the parent project will be
continued under the Vaccine AF.
During the vaccination process, waste will be placed in safety boxes by the vaccination teams. These safety
boxes will then be returned to the vaccine collection facility. Safety boxes are sent for disposal based on
the provisions of the Law on Medical Products and Equipment no. 04 / L-190 and MoIE Administrative
Instruction on waste treatment of medicinal products no. 10/2015. Waste from medicinal products is
initially categorized, and then it is disposed according to the method suitable for each category. The form
of disposal and the license of institutions and companies for medical waste disposal are approved by the
Ministry of Environment. Non- infectious waste can be disposed in municipal waste disposal sites if well
managed.
In Kosovo infectious medical waste is treated in the sterilization facilities licensed by the Ministry of
Infrastructure and Environment (MoIE). Currently there are two sterilization plants in Prishtina, and one
each in Ferizaj, Gjakova, Gjilan, Mitrovica, Peja and Prizren. The sterilization treatment plant in Prishtina
is in the premises of the UCCK. The state of this plant is acceptable, and it works at full capacity. The daily
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average amount of infectious medical waste treated in this plant is about 1000- 1200 kg. However, during
COVID-19 conditions the amount of infectious medical waste has increased, therefore additional capacity
is needed. The subcomponent 1.3 of AF will assist in ensuring safe medical waste management and disposal
systems by supporting civil works to expand the capacity of the designated facility at the UCCK, The new
capacities will be provided by installment of the new sterilization plant in the existing blueprint of the
facility which will be expanded to create enough space for installment of the new medical waste sterilizer.
The AF will also be mobilizing and training health personnel to set up appropriate procedures on site, and
for mobile teams engaged in rollout of vaccination. It will also finance procurement of necessary equipment
such as needle destroyers/incinerators to be available for each vaccination unit, autoclaves, shredders and
other disinfection devices to prepare waste for sanitary landfill after disinfection. Civil works and
procurement of equipment will include climate-smart investments and medical supplies to reduce the
carbon footprint of the procurement process, thereby mitigating climate change, in alignment with the EU
Directive 2014/24/EU.15
Impact mitigation measures sourced from the WBG EHS Guidelines for Healthcare Facilities shall also be
applied to the Vaccine AF other measures provided in Annex IV (ICWMP).
• Health care facilities should establish, operate and maintain a health care waste management system
(HWMS) adequate for the scale and type of activities and identified hazards.
• Each health facility should prepare (prior to the start of operations under the project) an Infection
Control and Waste Management Plan (ICWMP) based on the template provided in Annex IV and
in accordance with national regulations.
• Waste should be identified and segregated at the point of generation. Non-hazardous waste, such
as paper and cardboard, glass, aluminum and plastic, should be collected separately and recycled.
Food waste should be segregated and composted. Infectious and / or hazardous wastes should be
identified and segregated according to its category using a color-coded system. Collection bins
should be placed at specific points or at strategic locations for dumping the medical wastes and
other waste types, hence segregating the medical waste from other wastes. The bins should be
emptied regularly to licensed collection centers or disposal sites to avoid soil and groundwater
contamination.
• Prevention and minimization of the production of waste (integrating systems and practices to avoid
the creation of waste into facility design and management and equipment and consumables
purchasing).
• Reuse or recycling of wastes to the degree feasible, employing:
o Source reduction measures such as purchasing restrictions to ensure the selection of
methods or supplies that are less wasteful or generate less health care waste;
o Recyclable products (use of materials that may be recycled either on- or off-site);
o Good management practices rigorously applied to purchase and control of chemicals and
pharmaceuticals; and Segregation of wastes into different categories—for control of
quantities and disposal methods.
• Seal and replace waste bags and containers when they are approximately three quarters full. Full
bags and containers should be replaced immediately.
• Identify and label waste bags and containers properly prior to removal.
• Transport waste to storage areas on designated trolleys / carts, which should be cleaned and
disinfected regularly.
• All healthcare waste generated during care of COVID-19 patients should be treated as infectious
waste and managed in accordance to WHO guidelines on Water Sanitation, Hygiene and Waste
Management for COVID-19.
• Instructions on how to handle the infectious waste from isolation and treatment centers should be
made available to the waste handlers in all health facilities.

15

https://ec.europa.eu/environment/gpp/index_en.htm
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Ensure safety and health of the health care waste handlers through provision of appropriate PPEs,
vaccination against Hepatitis B and tetanus as well as provision of post-exposure prophylaxis
(PEP).
Waste storage areas should be located within the facility and sized to the quantities of waste
generated, with the following design considerations:
o Hard, impermeable floor with drainage, and designed for cleaning / disinfection with
available water supply;
o Secured by locks with restricted access;
o Designed for access and regular cleaning by authorized cleaning staff and vehicles;
o Protected from sun, and inaccessible to animals / rodents;
o Equipped with appropriate lighting and ventilation;
o Segregated from food supplies and preparation areas; and
o Equipped with supplies of protective clothing, and spare bags / containers.
Unless refrigerated storage is possible, storage times between generation and treatment of waste
should not exceed 48 hours during cool season, 24 hours during hot season.
Store mercury separately in sealed and impermeable containers in a secure location.
Store cytotoxic waste separately from other waste in a secure location.
Store radioactive waste in containers to limit dispersion, and secure behind lead shields.
Transport waste destined for off-site facilities according to the guidelines for transport of hazardous
wastes / dangerous goods in the General EHS Guidelines.
Transport packaging for infectious waste should include an inner, watertight layer of metal or
plastic with a leak-proof seal. Outer packaging should be of adequate strength and capacity for the
specific type and volume of waste.
Packaging containers for sharps should be puncture-proof.
Waste should be labeled appropriately, noting the substance class, packaging symbol (e.g.
infectious waste, radioactive waste), waste category, mass / volume, place of origin within hospital,
and final destination.
Transport vehicles should be dedicated to waste and the vehicle compartments carrying waste
sealed.
Facilities receiving hazardous health care waste should have all applicable permits and capacity to
handle specific types of health care waste, to include applicable EHS clauses to comply with ESSs,
specifically ESS3 and ESS2, including OHS aspects.
Health care waste generated in the management of COVID-19 patient is considered infectious
wastes and should be treated in the following methods and technologies sequentially: chemical
disinfection, wet thermal treatment, inertization, microwave irradiation, incineration and landfill
disposal.

Customized training for the staff handling and management health care wastes contaminated with COVID19 should include:
o The use of appropriate / full PPEs (N95 respirators, apron, heavy duty gloves, eye protection,
boots and long sleeved gown);
o Hand hygiene practices;
o Waste segregation strategies and clean up procedures;
o On-site Handling, Collection, Transport and Storage;
o Exposure to COVID-19 infections and diseases transmission;
o Exposure to radiation; and
o Fire safety measures.
2. Protecting healthcare workers. The PCU and HCF will ensure the following:
a. Regular delivery and proper storage of goods, including samples, pharmaceuticals, disinfectant,
reagents, other hazardous materials, PPEs, etc.;
b. Ensure protocols for regular disinfection of public rooms, wards, ICUs, equipment, tools, and
waste are in place and followed;
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i. An operation manual should be prepared prior to the opening of isolation rooms to
describe the working procedures to be taken by healthcare workers to protect themselves
and prevent infection escape while providing treatment. The operational procedures should
be of a standard to meet guidance from WHO and/or CDC on infection control:
c. Ensure hand washing and other sanitary stations are always supplied with clean water, soap, and
disinfectant.
d. Ensure equipment such as autoclaves are in working order; and
e. Provide regular testing to healthcare workers routinely in contact with COVID-19 patients.
(Additional measures are laid out in the Labor Management Procedure prepared under the
Project)
3. Containment of COVID-19. The PCU and HCF will ensure the following:
a. Isolation procedures for COVID-19 patients are maintained;
b. When practical, COVID-19 patients are given access to phone or other means of contact with
family and friends to lessen the isolation;
c. The public is regularly updated on the situation and reminded of protocols to prevent the spread
of COVID-19; and
d. Members of the general public (family and friends) who have been exposed to confirmed
COVID-19 patients are tested when practical.
4. Stakeholder Engagement and Grievance Mechanism.
a. Continued engagement with stakeholders on the operation of HCF and CSW and other project
related activities as per the SEP
b. Information dissemination/awareness as per the Media Communication under component 1 and
Community Engagement under component 3.
c. Awareness about and access to grievance redress mechanism. Because of the separate nature of the
activities in the Component 1 and 2 there will be separate mechanisms for each Components.
That will be accessible to a broad range of project stakeholders who are likely to be affected directly or
indirectly by the project. These will include beneficiaries, community members, project
implementers/contractors, civil society, media, all who will be encouraged to refer their grievances and
feedback to the GRM.
During the preparation of the AF, consultations with relevant stakeholders were conducted, and such
consultations will continue in order to ensure that COVID-19 services are organized in a way that takes
into account the needs of people eligible to receive vaccination. A participatory mechanism will also be
included within primary healthcare institutions – as designated vaccination sites – through a feedback box,
which is easily accessible for citizens utilizing healthcare services during COVID-19, where citizens can
provide their feedback for services received. In addition, the government aims to identify and engage
community groups (local influencers such as community leaders, religious leaders, health workers,
community volunteers) and local networks (women’s groups, youth groups, business groups, traditional
healers, etc.) to provide accurate information on COVID-19 vaccines.
The Objective is to: Inform, empower and engage community to strengthen confidence in vaccine and
reduce vaccine hesitancy among target populations, as well as most marginalized and vulnerable groups of
population.
Interventions:
1. Engage diverse community influencers (religious, ethnic minorities, experts etc.) to promote
vaccination. a) Identify key community influencers for various audiences (religious, minority
groups, experts etc.) b) Organize meetings with community influencers to inform on COVID-19
vaccination program c) Identify influencers in the target population and organize information
sharing events in the media in which influencers will share their experience of vaccination
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2. Promote vaccination among target populations through home visiting (HV) program a) Train
HV nurses on COVID-19 vaccine and communication skills. b) Home visiting nurses will promote
immunization in target populations during regular home visiting.
Home visiting program in Kosovo is family-centered service provision dedicated to mothers and children
under age 3 which is led by MoH and functions in 27 municipalities. Nurses of HV are highly trusted service
provider in the community and experience in reaching to the most marginalized groups in population. HV
service nurses will promote immunization and provide risk communication for target populations.
Another strategy to be applied by MoH to address vaccine hesitancy by tackling and neutralizing false news
and myths around COVID-19 vaccine will be through Social Listening and Digital Engagement:
a) Establish a national team to lead ‘Social Listening’ initiative comprised of relevant
representatives from Ministry of Health, IPH, NGOs, UNICEF etc.
b) Train national team members on tools and methodologies for media monitoring and social
listening as sources of data about perceptions, concerns and understanding around COVID-19 vaccine.
Stakeholder Engagement Plan has been prepared for the parent project and same for the Additional
Finance was updated, consulted and disclosed in-country on the MoH website and on the World Bank
website.
5.5.4. Decommissioning Stage
If any temporary HCFs or medical waste management facilities were established under the project, they
will be decommissioned after the end of the outbreak is declared in accordance with regular
decommissioning procedures and international best practice. Annex III presents guidance on due mitigation
measures which will be covered under the sub-project specific ESMPs that would be developed.
Decommissioning is intended as the technical process in which COVID-19 healthcare facilities are
assessed, dismantled and/or repurposed after a proper decontamination phase aiming to prevent possible
exposure to contaminated structures, equipment or material. The decommissioning process has been
divided into four phases: Preparation, Decontamination, Dismantling and Reporting.
Preparation phase will start with notice to intention to decommission the site to relevant departments;
selection of team based on the size of facility, preferable to include a former infection prevention control
staff from COVID-19 care facility; training the team, find area for temporary storage of disinfected material;
community engagement to inform, consult, engage and reassure the surrounding community in regards to
the decommissioning process.
Decontamination
The following precautions shall be undertaken:
• Monitoring of the sectioned areas during the whole decontamination phase;
• Use of tape or rope to demark the area during the operation and identify the disinfected areas if
the work is conducted in phases; and
• Creation of a dedicated space for the drying of equipment/materials during the cleaning phase.
• The IPC officer and/or designee should observe the cleaning and disinfection process as a way to
validate that the surfaces have been properly cleaned and disinfected.
Table below the minimum requirements for safety during the decontamination phase. It is classified into
three groups: PPE, human resources, and consumables.
Human Resources
Project officer
IPC officer
Hygienists
Water and sanitation
officer
Occupational Safety and
Health officer

Personal Protective Equipment
Double gloves (non-sterile examination gloves and heavy-duty gloves).
A disposable gown or coverall made of fabric that is tested for resistance to
penetration by blood or body fluids or to blood borne pathogens to cover
clothing and exposed skin.
A disposable waterproof apron worn over the gown or coverall. If disposable
aprons are not available, heavy duty reusable waterproof aprons can be used. If
appropriate, cleaning and disinfection is performed.

Consumables
Demarcation
tape
Disposable
plastic waste
bag.
For other
consumables.

65

ESMF-AF-Kosovo Emergency COVID-19 Project (P176661)

Laundry staff (optional)
Waste handler
County Public Health
Officer
Security guards

A fluid-resistant medical/surgical mask with a structured design that does not
collapse against the mouth (e.g., duckbill, cup shape).
Eye protection (either goggles or face shield) in order to have the mucous
membranes of the eyes, mouth and nose completely covered by PPE and
prevent virus exposure.
Waterproof boots (e.g., rubber/gum boots). If boots are not available, health
workers must wear closed shoes (slip-ons without shoelaces and fully covering
the dorsum of the foot and ankles) and overshoes.

Dismantling / Repurposing
The dismantling phase refers to the disassembly of temporary infrastructures and the potential reuse and/or
recycling of material or its disposal. It should start only after the validation of the proper cleaning and
decontamination of the structures by the IPC officer/designee.
Reporting
A final report of the entire decommissioning process should provide records of all activities, final
dispositions of waste and recycled products. This should be submitted within 2 weeks of completing the
decommissioning process.

6.

Procedures to Address Environmental and Social Issues

The process outlined below follows the relevant requirements of the World Bank’s Environmental and
Social Standards, especially ESS1, ESS2, ESS3, ESS4, ESS10. It provides a mechanism for ensuring that
potential adverse environmental and social impacts of sub-projects are identified, assessed and mitigated
as appropriate, through an environmental and social screening and management process.
Step 1: Screening potential E&S issues of a subproject and classifying its risk levels
Step 2: Conducting E&S Assessment and Developing subproject-specific E&S instruments:
Procedures and Guidance including the civil works under AF
a. Procedures for sub-projects that involve physical interventions and construction work
i. Design Considerations when designing works for HCFs for COVID-19 Response and
the expansion of the facility for instalment of the medical wast sterilizer
ii. Preparation of Environmental and Social Management Plans for all expansion,
rehabilitation and reconstruction of sub-projects.
iii. Environmental and Social Management via Bid Documents
vi. Environmental and Social Monitoring during construction
b. Guidance on Managing E&S Impacts and Infection Control in HCFs and medical waste
sterization plant during operations on COVID-19 Response.
c. Incorporating E&S aspect during Procurement of Equipment and Works for HCFs for COVID19 response and medical waste sterilization plant.
d. Procedural Guidance for Preparation of HCF Specific Infection Control and Health Care Waste
Management Plans updated for medical waste sterilization plant.
e. Procedures for Managing E&S impacts via Technical Assistance subprojects.
f. Management of Occupational Health and Safety (Cross refer to LMP).
g. Management of COVID-19 Response Related Laboratory Operations.
h. Management of E&S during Social Component Implementation.
Step 3: Consultation and disclosure of the E&S instruments
Step 4: Review and approval of the E&S instruments
Step 5: Implementation and Compliance Monitoring and Reporting
Step 1: Screening sub-projects for potential E&S issues and classifying risk levels
The main objective of Environmental and social screening of sub-projects is to (a) determine the anticipated
environmental/social impacts, risks and opportunities of the sub-project (ii) determine if the anticipated
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impacts and public concern warrant further environmental/social analysis, and if so to recommend the
appropriate type and extent of assessments needed.
All activities undertaken by the project will be screened using the form found in Annex II in order to exclude
certain risky activities, identify potential environmental and social issues, and classify the environmental
and social risks. Copies of each of these screening forms will be kept at the PCU, UCCK and individual
HCFs. The PCU’s quarterly report to the World Bank will include copies of each screening undertaken
during the subject quarter. The PCUs Environmental and Social Specialists (E&S Specialists) will assist
the MoH in conducting the screening and ensure the screening forms are submitted as a compilation to the
World Bank’s Environmental and Social Specialists where guidance is required in the identification of
instruments and finalization of screening outcomes.
At the national level, screening is the process by which proposed developments are reviewed to determine
the level of environmental and social assessment to which they should be subjected, which could range
from none at all up to a full Environmental & Social Impact Assessment (ESIA). At the project level,
screening is the process of reviewing a proposed activity against a checklist of factors to determine whether
it is likely to have adverse environmental and social effects, and if so, what mitigation measures should be
applied.
All subprojects that involve construction will require Environmental and Social Screening to be conducted.
Step 2: conducting E&S assessment and developing subproject-specific E&S instruments:
Procedures for sub-projects that involve physical interventions and construction work
Design consideration: During the design of new units/renovation/upgradation of existing units within
HCFs looks and medical waste sterilization plant, key design requirements that facilitate optimal internal
environmental quality, infection prevention and material/energy efficiency etc should be evaluated.
The guidance provided in Annex III looks at the incorporation of Environmental Design recommendations
that will assist facilities to ensure continuous supply of power, ventilation and WASH infrastructure that
will be essential for continuous operation of the HCFs, medical waste sterilization plant, isolation units and
quarantine centers. Annex III also provides guidance that should be used on required measures for
functional layout and engineering control for nosocomial infection, considerations for differentiated
treatment for groups of higher sensitivity or vulnerable (potentially the elderly, those with pre-existing
medical conditions, or the very young) and considerations for those with disabilities, taking into
consideration the principle of universal access as and when appropriate, that can easily be incorporated into
the design of HCFs in terms of upgradation, expansion and rehabilitation.
Preparation of Environmental and Social Management Plans: All sub-projects/activities with civil
works will prepare ESMPs that will describe and prioritize mitigation measures, corrective actions and
monitoring measures necessary to manage the impacts and risks identified in the screening assessments.
Where risks and impacts cannot be avoided or prevented, mitigation measures and actions will be identified
so that the activities operate in compliance with applicable national laws and regulations etc. and meets the
requirements of relevant World Bank standards. Measures and actions that address identified impacts and
risks will favor the avoidance and prevention of impacts over minimization, mitigation wherever technically
and financially feasible.
The template for ESMPs is provided in Annex III. The project will ensure that all works contracts will
include the ESMPs, and the cost of implementing the ESMPs will be identified as an item in the Bill of
Quantities for the respective contracts of physical interventions.
An ESMP will be kept as simple as possible, clearly describing adverse impacts, concrete mitigation
actions, timelines and responsible persons for implementing identified measures. Basic elements of an
ESMP are;
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a. A description of all possible significant adverse impacts that are likely to arise due to the project;
b. A description of planned mitigation measures, and how and when they will be implemented;
c. A program for monitoring with measurable indicators that will allow to determine the
effectiveness of the mitigation actions
d. A description of who will be responsible for implementing the ESMP
e. A cost estimate and source of funds
As per the project description, national EIA regulations are highly unlikely to apply to the project.
A standalone ESMP only is considered appropriate in situations where a detailed environmental analysis is
not required as per the findings of the Environmental and Social Screening. All physical interventions under
the project and the resulting operation, will mandatorily require an ESMP. ESMPs are to be prepared at the
stage of project design and included in bidding documents, to be costed for accordingly, and will be part
and parcel of contract documents. Activities outlines in the ESMPs will be implemented by the respective
investors/contractors implementing the subproject and monitored accordingly by the project management
unit during the construction phase.
Chapter 3 presents guidance on possible impacts to be addressed in ESMPs and Annex III contains a generic
ESMP for the type of project interventions intended to be funded by the project. This generic ESMP covers
all project stages, from design to construction to operation of HCFs and the medical waste sterilization plant
under AF, to potential decommissioning or demolition of HCFs and medical waste sterilization plant, build
as part of COVID-19 response activities.
The relevant HCFs and UCCK (that will manage medical waste sterilization plant) will be responsible for
the implementation of processes outlined in the Operational ESMPs based on the template presented in
Annex III.
In addition, annexures to this ESMF provide guidance on identifying potential impacts and mitigation
measures as well as outline required standards to be maintained in terms of environmental and social
management during the implementation of activities under the program.
The World Bank Group General EHS Guidelines contain information on cross-cutting environmental,
social, health, and safety issues potentially applicable to construction and is available via the following link.
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainability-atifc/policies-standards/ehs-guidelines
Environmental and Social Management via Bid documents: ESMPs will be prepared at the stage of
project design and included in bidding documents, to be costed for accordingly, and will be part and parcel
of contract documents. Activities outlined in the ESMPs will be implemented by the respective
investors/contractors implementing the subproject and monitored accordingly by the PCU during the
construction phase.
It is important to ensure the environmental and social specifications and ESMP are included in the bid
documents prior to commencement of the bidding process for subprojects where the World Bank’s Standard
Bidding Documents will be used. This applies to all sub-projects or activities directly implemented by the
PCU or Implementing Agencies. It will be necessary to include a provisional sum for the ESMP as part of
the Bill of Quantities for those mitigations measure that are not part of the engineering costing. The
environmental and social specifications should also include penalty clauses for non-compliance,
specifically for complex and large contracts. The procurement staff of the relevant implementing agency
and PCU together with environmental and social specialists will be responsible for this step.
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Management of PCR chance finds: All ESMPs will include the following Protection and Chance Find
Procedures. If any person discovers a physical cultural resource, such as (but not limited to) archeological
sites, historical sites, remains and objects, or a cemetery and/or individual graves during excavation or
construction, the Contractor shall:
1. Stop the construction activities in the area of the chance find;
2. Delineate the discovered site or area;
3. Secure the site to prevent any damage or loss of removable objects. In cases of removable
antiquities or sensitive remains, a night guard shall be arranged until the responsible authorities
take over;
4. Notify the Supervising Officer who in turn will notify the responsible authorities immediately
(within 24 hours or less);
5. Responsible authorities are in charge of protecting and preserving the site before deciding on
subsequent appropriate procedures. This would require a preliminary evaluation of the findings to
be performed by archeologists.
6. The significance and importance of the findings should be assessed according to the various criteria
relevant to cultural heritage; those include the aesthetic, historic, scientific or research, social and
economic values used by the GoK;
7. Decisions on how to handle the finding shall be taken by the responsible authorities. This could
include changes in the layout (such as when finding an irremovable remain of cultural or
archeological importance) conservation, preservation, restoration and salvage;
8. Implementation for the authority decision concerning the management of the finding shall be
communicated in writing by relevant local authorities; and
9. Construction works could resume only after permission is granted from the responsible local
authorities concerning safeguard of the physical cultural resource.
Environmental and social monitoring during construction: Monitoring is the continuous and systematic
collection of data in order to assess whether the environmental and social objectives of the project have
been achieved. Good practice demands that procedures for monitoring the environmental and social
performance of proposed projects are incorporated in all relevant environmental and social management
instruments. Monitoring provides information on the occurrence of impacts, helps identify how well
mitigation measures are working, and where better mitigation may be needed. Each respective E&S
instrument prepared will require a monitoring program to be included for the respective activities. The
monitoring plan will identify what information will be collected, how, where and how often, and indicate
at what level of effect there will be a need for further mitigation. How environmental and social impacts
are monitored is discussed below.
 Responsibilities in terms of the people, groups, or organizations that will carry out the monitoring
activities be defined, as well as to whom they report amongst others. In some instances, there may
be a need to train people to carry out these responsibilities, and to provide them with equipment
and supplies;
 Implementation schedule covers the timing, frequency and duration of monitoring are specified in
an implementation schedule, and linked to the overall sub project schedule;
 Cost estimates and Source of resources for monitoring need to be specified in the monitoring plan;
 Monitoring methods need to be as simple as possible, consistent with collecting useful information,
so that the sub project implementer can apply them.
 The data collected during monitoring is analyzed with the aim of:
o Assessing any changes in baseline conditions;
o Assessing whether recommended mitigation measures have been successfully implemented;
o Determining reasons for unsuccessful mitigation;
o Developing and recommending alternative mitigation measures or plans to replace
unsatisfactory ones; and
o Identifying and explaining trends in environment improvement or degradation.
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The social, environmental and monitoring specialists will monitor feedback and grievances during
the construction process, analyze them and take necessary action to improve processes and
methodologies to minimize future issues as part of the risk mitigation strategy.

COVID-19 Specific Assessment and Mitigation Measures
Preparation of HCF specific infection control and health care waste management plan: Each HCF
financed via the project and associated with project interventions will be required to prepare and implement
an ICWM plan, based on the sample found in Annex IV. This has been prepared in line with the regulatory
requirements of Kosovo and in line with WHO, World Bank guidance and other International Best Practice
on the sector. Until such time the ICWMPs are prepared, the PCU will ensure full adherence will be
maintained to the following documents:
 Management of medical waste under the Waste Law
 Water, sanitation, hygiene, and waste management for the COVID-19 virus Interim guidance issues
on 19 March 2020 by WHO.
Specific guidance on the following key areas on Infection Control are presented in the Generic ESMP which
covers HCF operations and need to be included as part of the ICWMP as well.
 Steps to be taken during patient care in HCFs and Quarantine centers
 HCF operation - considerations for differentiated treatment for groups of higher sensitivity or
vulnerable (potentially the elderly, those with preexisting conditions, or the very young)
 HCF operation - considerations for those with disabilities, taking into consideration the principle
of universal access as and when appropriate;
 Ensuring the rights of Health workers during COVID-19 response in HFCs
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Basic roles and responsibilities of HCWs when working in HCFs
Additional measure when Managing Exposed HCWs to COVID 19
Laboratory Operations
Collection, handling and movement of specimens, samples, reagents, medical equipment, and
infection materials.
Management of Health Care Waste Management
Management Contaminated Laundry in HCFs
Management and Cleaning of contaminated Mattresses and Pillows
Management of Special Beds such as Airflow and special ICU beds used by patients
Cleaning and Infection control of equipment and utensils used in the care of COVID-19 patients.
Cleaning of Carpeting and Cloth Furnishings in HCFs that can be contaminate
Avoiding exposure and contamination from blood spills and bodily fluids during HCF operations
and patient care.
Cleaning and Disinfecting Measures for Environmental Surfaces in Patient-Care Areas
General cleaning of other areas in HCF as a whole.
WASH Management

Incorporating E&S aspect during Procurement of Equipment and Works for HCFs for COVID-19
response: The project will enable Kosovo to procure essential protective equipment, diagnostics and other
essential items. The enhanced supply of these critical items is a key part of preventing the spread of COVID19.
For Works Contracts: Before launching the procurement process for the relevant activities and thereafter
ensure that contractors and supervising firms comply with the ESHS specifications in their contracts.
Incorporate the relevant aspects of this ESCP, including, inter alia, any environmental and social
management plans or other instruments, ESS2 requirements, and any other required ESHS measures, into
the ESHS specifications of the procurement documents and contracts with contractors and supervising
firms. Thereafter ensure that the contractors and supervising firms comply with the ESHS specifications of
their respective contracts.
For All Equipment Procurements: Procurement of goods (purchase of testing kits, medical equipment
such as oxygen suppliers, PPEs etc.) and consultancy activities for public communications and outreach
around COVID-19 can be initiated as early as necessary since these activities have very limited potential
to lead to major environmental and social risks. These will be screened independently.
All contract documents for these procurements will ensure cradle to grave provisions for any hazardous
substances, technical support and training for operation and associated safety provisions and upon
procurement.
Managing COVID-19 response related Laboratory Facilities: The laboratories and relevant health
facilities which will be used for COVID-19 diagnostic testing and isolation of patients can generate
biological waste, chemical waste, and other hazardous byproducts that will be managed as per the HCF
specific ICWMP that will be developed. The laboratories to be supported by the project will process
COVID-19 will have the potential to cause illness and lethal harm to the staff and to the community, so
effective administrative and containment controls will need to be put in place to minimize these risks.
Environmentally and socially sound management of health facilities will require adequate provisions for
minimization of occupational health and safety risks, proper management of hazardous waste and sharps,
use of appropriate disinfectants, proper quarantine procedure for COVID-19, appropriate chemical and
infectious substance handling and transportation procedures, etc. in line with WHO Interim Guidance
(February 12,2020) on “Laboratory Biosafety Guidance related to the novel coronavirus (2019-nCoV)”.
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Management of Occupational Health and Safety: As detailed out in the Labor Management Procedure
for the Project, measures should be put in place for protecting workers from exposure to the virus that
causes COVID-19 depending on the type of work performed and exposure risk. Employers will adapt
infection control strategies based on a thorough hazard assessment, using appropriate combinations of
engineering and administrative controls, safe work practices, and personal protective equipment (PPE) to
prevent worker exposures. Guidance on specific protocols to be adopted by HCFs during the COVID-19
response is presented in the Annexes of this ESMF.
General Guidance for All Workers, including HCF workers, waste handlers, contractors and laborers and
employers, including the PCU and MOH are as follows. For all workers, regardless of specific exposure
risks, it is always a good practice to:
 Frequently wash your hands with soap and water for at least 20 seconds. When soap and running water
are unavailable, use an alcohol-based hand rub with at least 60% alcohol. Always wash hands that are
visibly soiled.
 Avoid touching your eyes, nose, or mouth with unwashed hands.
 Practice good respiratory etiquette, including covering coughs and sneezes.
 Avoid close contact with people who are sick.
 Stay home if sick.
 Recognize personal risk factors. According to the WHO, certain people, including older adults,
pregnant female health care workers, and those with underlying conditions such as heart or lung disease
or diabetes, are at higher risk for developing more serious complications from COVID-19.
In order to prioritize worker Health and Safety appropriate safety procedures and training in place before
the start of each job and to create a workplace where anyone can raise a workplace safety issue or speak up
if they have a safety concern.
The following steps should be practiced ensuring adequate safety at minimum.
 Ensure only fully trained and/or licensed personnel are involved in COVID-19 response activities.
 Participate in the risk assessment of possible hazards at the start of each sub-project in line with the
Environmental and Social Screening and use the ESMP to deduce and outline specific measures in
terms of ensuring OHS during implementation of the specific subproject.
 All ICWMPs need to include, as per Annex IV adequate provisions on OHS relevant to the operations
involved.
 HCFs are required to ensure adequate supply of PPEs and other measures to ensure safe working
conditions for all staff.
 For any high-risk activities (e.g. working on or near exposed live parts) use a Safe Work Method
Statement that has been developed in consultation with the workers and is easily understood and
followed and translated into Local Languages.
 All provisions outlined in the LMP should be adhered to.
In order to ensure the protecting healthcare workers. The PCU and MOH will ensure the following, in
addition to the measures specifically identified in the LMP:
o Regular delivery and proper storage of goods, including samples, pharmaceuticals, disinfectant,
reagents, other hazardous materials, PPEs, etc.;
o Ensure protocols for regular disinfection of public rooms, wards, ICUs, equipment, tools, and waste
are in place and followed;
o Ensure hand washing and other sanitary stations are always supplied with clean water, soap, and
disinfectant;
o Ensure equipment such as autoclaves are in working order; and
o Provide regular testing to healthcare workers routinely in contact with COVID-19 patients.
Refer Annex V COVID-19 Guidance for maintaining hygiene
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Measures for ensuring equitable access to information and services
 Work with organizations supporting people with disabilities, elderly, women, children, GBV
survivors, etc., to develop messaging and communication strategies to reach them.
 Mobilize public health workers, social workers, religious leaders, ‘Friends of Facility’ committees and
community leaders to ensure consistent and correct messaging reach even vulnerable groups in hard
to reach areas.
 Prepare messages and materials in English and local languages (Albanian and Serbian) and in
accessible formats, like braille/large print, signed videos, text captioning for hearing impaired etc.
 Design information and communication materials in a child-friendly manner to engage children,
especially targeting children in quarantine facilities, in rural areas, in institutions/orphanages and
remand homes.
 Through proper messaging, address issues of stigmatization and discrimination of people affected by
the virus and other groups such as health staff, social staff, etc. and also messages to address fears
around being sent to quarantine centers.
 Strengthen existing mechanism for information dissemination and services to provide targeted
information, psycho-social support and medical advice to vulnerable groups
 Develop training modules, slide sets and videos for training of health workers, other field level social
workers regard understanding the needs and caring for vulnerable groups.
 Training and capacity building of health staff and equip health centers with specialized health services
required to treat health conditions of the elderly, those with chronic diseases, the disabled etc.
 Training for social welfare workers and other field level staff to ensure proper isolation, treatment and
transportation of suspected cases and avoid spread within homes - particularly from the poor
households.
 Development of protocols/code of conduct at HCFs, quarantine centers, isolation centers on dignified
treatment and on minimum servicing requirements, including treatment of vulnerable patients in a
dignified manner, irrespective of gender identity, religion, ethnicity, age, etc.
 Project will enforce specific protocols/code of conduct including training of health staff in treating
vulnerable patients in a dignified irrespective of their religion and ethnicity.
 Provide ambulatory services, mobility support for community health workers (especially, female
health workers), and personal and protective equipment (PPE) to undertake field level follow up and
support, in particular to those who are self-isolated or quarantined in their homes.
 Mobile clinics and ambulatory services made available in rural areas with priority given to vulnerable
groups.
 Strengthen institutional capacities of eldercare centers, centers for people with special needs and
orphanages, including through provision of PPE, hygiene supplies, and logistical support through easy
access to testing and essential medicines.
 Engage public health inspectors and public health midwives to reach out to vulnerable groups during
planned home visits.
 Referral system for vulnerable persons requiring financial support to other social support/protection
schemes and if needed and feasible, financial support to poor households through cash transfers.
Measures for addressing SEA/SH Risks and Impacts
World Bank Group’s ‘Technical Note on SEA/H for HNP COVID Response Operations,’ Inter-Agency
Standing Committee’s ‘Interim Technical Note: Protection from Sexual Exploitation and Abuse (PSEA)
during COVID-19 Response,’ ‘The COVID-19 Outbreak and Gender: ‘UN Women, 2020 and the COVID19 resources to address gender-based violence risks’, will be used as a guide towards the design and
implementation of measures. The project will also partner with agencies such as UNICEF who are
supporting risk communication and have the expertise on issues of SEA/SH, child protection and reaching
vulnerable communities, may also be leveraged to provide technical assistance and capacity building
support as needed.
 Communication campaign related to specific issues women face during the pandemic, including
safeguarding and responding to SEA/SH and child abuse
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Publicly post or otherwise disseminate messages clearly prohibiting SEA/SH during the provision
of health care or during beneficiary selection processes for the cash transfer program. Key messages
to be disseminated will focus on : i) No sexual or other favor can be requested in exchange for any
other services or support; ii) All project staff are prohibited from engaging in sexual exploitation
and abuse; iii) Any case or suspicion of sexual exploitation and abuse can be reported to [the
hotline, GM or citizen engagement/feedback mechanism].
Prepare and implement SEA/SH and child protection protocols at health centers, especially in
isolation centers.
Establish minimum accommodation and servicing requirements to meet the needs of people with
disabilities, women (especially, pregnant women), elderly, chronically ill, etc
Attend to the specific needs of female health care workers beyond personal protective equipment
(e.g., menstrual hygiene, transport when changing shifts and returning home).
Train on first responders (i.e. Health workers) who are part of the outbreak response with the basic
skills to respond to SEA/SH issues.
Make information available to health service providers on where SEA/SH psychosocial support
and emergency medical services can be accessed
Ensure that the Project GRM will have a mechanism for confidential reporting with safe and ethical
documenting of SEA/SH issues.

Managing risks of use of security forces
Project will not involve the use of security forces. However, security forces are involved in implementing
national COVID-19 activities.
Step 3: Consultation and Disclosure of E&S instruments: Disclosure of relevant project information
will help affected communities understand the risks, impacts and opportunities of the Project. As described
in the SEP, the PCU will publicly disclose the ESMF and all environmental and social assessment
documentation for public review and comment in appropriate locations, including in websites of: Ministry
of Finance (MoF) and Ministry of Health. The websites will also enable the community an opportunity to
provide comments electronically. All additional procedures as stipulated in the Stakeholder Engagement
Plan (SEP) of this Project will be followed.
Step 4: Review and Approval of E&S Instruments: All ESF instruments listed below will be subject to
World Bank prior review and clearance by the World Bank environmental and social specialists assigned
to the project. Only cleared environment and social instruments can be included in bidding documents and
other procurement instruments. No work can commence on project sites without due clearance of the
respective ESF instruments.
 All Environmental and Social Screening Reports
 All ESMPs prepared for project interventions
 All ICWMPs prepared for HCFs under project financing
 All TORs and ESMPs, if these instruments are identified as requirements as per the ESMF.
Upon project commencement the Environmental and Social Specialists of the PCU will be required to
prepare a table, tracking all requisite ESF instruments for sub-projects and this sheet should be continuously
updated and managed by the project PCU and shared with the World Banks Environmental and Social
specialist every quarter or when requested.
Step 5: Compliance Monitoring and Reporting: Supervision of final ESMPs and implementation of
ICWMPs for subprojects, along with other aspects of the project, will cover monitoring, review and
reporting in order to achieve, among others, the following objectives:
 Determine whether the project is being carried out in conformity with environmental and social
and legal agreements
 Identify issues as they arise during implementation and recommend means to resolve in time
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Recommend changes to the proposed concept and the project design, as appropriate, as the project
evolves, or circumstances change; and identify the key risks to project sustainability and
recommend appropriate risk management strategies.

An appropriate environmental and social supervision plan will be developed aiming to ensure the successful
implementation of an ESMF across the project and will be shared with the World Bank. The environment
and social expert based in the PCU will be responsible for overall monitoring of the ESMF implementation
up to the project closure and transfer for management to the designated authority.
Compliance monitoring comprises of on-site inspection of the construction activities to verify that measures
identified in the ESMPs are included in the clauses for contractors are being implemented. This type of
monitoring is similar to the normal technical supervision tasks ensuring that the Contractor is achieving the
required standards and quality of work. Photographic documentation of non-compliance as well as best
practices will be used as a mean of recording implementation conditions efficiently, in addition to written
evidence.
Monitoring and Evaluation of ESMF Implementation
Throughout project implementation, field interventions – including civil works- will be subject to robust
and evidence-based monitoring and quality assurance. On-the-ground monitoring of civil works activities
is carried out by dedicated supervisory engineers, and E&S specialist. All civil work activities will be
monitored to ensure due compliance with ESMP and safe construction practices.
Monitoring
Activity
ESMF
development

Development of
ESMP

Track progress of
ESMF
implementation

Implementation of
mitigation and

Purpose

Frequency

Expected Action

Roles and Responsibilities

Ensures that the
implementation of the
project is carried out in an
environmentally and
socially sustainable
manner.
All sub-projects/activities
with civil works will
prepare ESMPs that will
describe and prioritize
mitigation measures,
corrective actions and
monitoring measures
necessary to manage the
impacts and risks
identified in the screening
assessments.
The template for ESMPs
is provided in Annex III
Application of mitigation
measures, as well as any
required changes to
ESMF will be monitored
through a participatory
process, and with results
reported to PCU. The
E&S will be required to
prepare a table, tracking
all requisite ESF
instruments for subprojects and this sheet
should be continuously
updated and managed by
the project PCU
Permanent and
participatory

One month after
project
effectiveness

Publicly consult and
disclose the ESMF
and all E&S
documents

MoH in cooperation with
MoF

At the stage of
project
design
and included in
bidding
document

Risks and potential
impacts are assessed
according the site of
implementation and
the modality, with
support of PCU E&S
specialist

Activities outlines in the
ESMPs will be
implemented by the
respective
investors/contractors
implementing the
subproject and monitored
accordingly by the PCU
E&S during the
construction phase and
supervised by contracted
supervisory company

Quarterly shared
with WB every
or when
requested.

Slower than expected
progress will be
addressed by PCU

PCU and particularly the
E&S will integrate the
mitigation measures into the
overall progress reporting
of the project.

Continuous

Implementation of
ESMF; participatory

The contractor will be
responsible for the
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monitoring of
potential impacts
identified in ESMF
and ESMPs

implementation and
monitoring of impacts
and mitigation measures,
in accordance with
Environmental and Social
Management Plan ESMF

Learning

Knowledge, good
practices and lessons
learned regarding social
and environmental risk
management will be
captured regularly, as
well as actively sourced
from other projects and
partners and integrated
back into the project
Determine whether the
project is being carried
out in conformity with
environmental and social
and legal agreements
Identify issues as they
arise during
implementation and
recommend means to
resolve in time
Recommend changes to
the proposed concept and
the project design, as
appropriate, as the project
evolves, or circumstances
change; and identify the
key risks to project
sustainability and
recommend appropriate
risk management
strategies.
The project’s team will
hold regular project
reviews during which an
updated analysis of risks
and recommended risk
mitigation measures will
be discussed.

Project Report

Project Review
(Project team)

At least annually

monitoring of ESMP
findings (i.e.
identifying and
aligning indicators,
monitoring potential
impacts and risks);
integration of ESMF
into project
implementation
strategies
Relevant lessons are
captured by the
project team and used
to inform
management
decisions.

Annually, and at
the end of the
project (final
report).
Contractor
regularly
reporting,
Supervisor
monthly
reporting and
E&S specialist
site inspection
weekly and
monthly report

Bi annually

implementation of the
mitigation measures in
compliance with ESMP,
Supervisory for
monitoring/supervising and
reporting and PCU E&S
specialist for site visits and
reporting on compliance.

PCU

PCU

Any risks and/ or
impacts that are not
adequately addressed
by national
mechanisms or project
team will be discussed
in project board.
Recommendations
will be made

PCU

For ICWMPs, the specific plans will include procedures and criteria for monitoring of implementation. The
MOH and the individual HCF will be responsible for overall monitoring of compliance of all plans prepared
and present via the PCU a quarterly update of the status of plan implementation. This report will be prepared
as a summary report covering all HCFs associated with the project.
A standard Environmental and Social Compliance Monitoring Checklist for Project Activities is presented
in Annex III. Compliance monitoring reports will be submitted to the World Bank on a quarterly basis for
the whole project reflecting the status with regard to each contract/activity.
Regular World Bank missions will include specialists to monitor the project’s compliance with World Bank
ESF standards. The progress of environmental monitoring will be formally communicated to World Bank
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through regular progress reports and updates as per the compliance monitoring agreement made during
project implementation.
Under the social scheme, following E&S to be monitored & reported on a monthly/quarterly basis to WB:

Eligibility

Communication
& access to
information

Consultation

GRM

Health & Safety

E & S measures to be monitored
Ensure vulnerable groups (such as
people with disabilities/ chronic
diseases, elderly, women
headed/single parent households etc.)
given priority when determining
eligibility social scheme
Ensure communication (related to the
project, eligibility criteria, processes,
GRM/Appeal process, COVID19
safety measures etc.) reached
everyone especially vulnerable groups
who are in remote locations, who do
not have access to media are able to
access information.
Ensure consultations are conducted
with Government officials and
beneficiaries to obtain their feedback,
concerns and suggestions.
Ensure a functional GRM/appeal
process is in place and necessary
awareness is raised and people can
access the GRM.
Ensure Government/WHO COVID 19
protocols/procedures are followed
especially by cash transferors

Document & share with WB
-Beneficiary selection criteria and process.
(what documents were checked?)
- Details of beneficiaries supported, i.e.
numbers of women and other vulnerable
groups supported.
-Communication activities carried out and how
different groups were reached.
- Communication material/videos

Who was consulted on what, key
issues/concerns/suggestions received and
feedback provided by the project.
-Details of the GRM/appeal process from start
to end.
-Details of numbers of grievances/ appeal
received and numbers resolved, categorized by
types of grievances/appeals
-Details of how COVID 19 safety measures
that were followed and put in place.
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7. Public Consultation and Disclosure
As detailed out in the SEP and consistent with the requirements for stakeholder engagement and taking into
account COVID-19 related quarantine and lockdown measures, consultations will be carried out in the form
of household-outreach through SMS, telephone calls, audiovisuals or pictures instead of text, social media,
internet-based technology (e.g., zoom), etc. Further, project-specific information (e.g., ESMF, SEP, LMP,
ESMP), will be disclosed in MOH & Ministry of Finance (MoF), as well as the World Bank’s external
website, and will also be available at the individual HCFs, where relevant.
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8. Stakeholder Engagement
8.1. Stakeholder Engagement Plan
Since the Project is being prepared under the World Bank’s Environment and Social Framework (ESF), as
per the Environmental and Social Standard ESS 10 on “Stakeholder Engagement and Information
Disclosure”, the implementing agencies are required to provide stakeholders with timely, relevant,
understandable and accessible information and consult with them in a culturally appropriate manner, which
is free of manipulation, interference, coercion, discrimination and intimidation. Accordingly, a standalone
Stakeholder Engagement Plan (SEP) has been prepared that defines a program for stakeholder engagement,
including public information disclosure and consultation, throughout the entire project cycle including for
the social assistance payments program under component 2. Specifically, the SEP outlines the ways in
which the project team will communicate with stakeholders and includes a mechanism by which people
can raise concerns, provide feedback, or make complaints about project and any activities related to the
project. Additional measures are also included to ensure that the vulnerable groups outlined above will have
the chance to participate and benefit from project activities. Please refer to the Stakeholder Engagement
Plan template for the requirements on stakeholder engagement and grievance mechanism.
8.2. Grievance Redress Mechanism (GRM)
For the Health program of this Project, the Grievance Redress Mechanism (GRM) established under the
World Bank-supported Kosovo Health Project will be adopted while for the social assistance payments
program of this Project will be handled by Ministry of Finance.
The SEP explains in detail the mechanism in place, including the structure of the two GRMs, intake
channels for grievances (including submission of anonymous complaints), procedures for resolution of
grievances, appeal process, mechanism for informing the complainant, etc., that will be put in place to
ensure timely, effective and efficient resolution of complaints and grievances that satisfies all parties
involved. The two project GRMs will also receive project-related complaints concerning labor issues and
gender-based violence, including sexual harassment and sexual abuse and exploitation.
Communities and individuals who believe that they are adversely affected by a World Bank supported
project may submit complaints to existing project-level grievance redress mechanisms or the Bank’s
Grievance Redress Service (GRS). The GRS ensures that complaints received are promptly reviewed in
order to address project-related concerns. Project affected communities and individuals may submit their
complaint to the Bank’s independent Inspection Panel which determines whether harm occurred, or could
occur, as a result of Bank non-compliance with its policies and procedures. Complaints may be submitted
at any time after concerns have been brought directly to the World Bank's attention, and Bank Management
has been given an opportunity to respond. For information on how to submit complaints to the Bank’s
corporate Grievance Redress Service (GRS), please visit: http://www.worldbank.org/en/projectsoperations/products-and-services/grievance-redress-service. For information on how to submit complaints
to the World Bank Inspection Panel, please visit www.inspectionpanel.org.
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9. Institutional Arrangements, Responsibilities and Capacity Building
9.1. Overall Project Implementation Arrangements
The Ministry of Finance and Transfers (MoFT) will be responsible for the overall coordination of the
proposed project and for the implementation of Component 2. The MoH will be responsible for the
implementation of Component 1. The MoFT and MoH will use existing systems and structures, with
support from an already established Project Coordination Unit (PCU) under the MoH for the ongoing
Kosovo Health Project (P147402). A senior staff, from the department of International Financial
Cooperation in the Ministry of Finance (MoFT), will be appointed as the main Coordinator for the project.
Project Management. The existing PCU of the ongoing Kosovo Health Project in the MoH will be
accountable for the implementation of Component 1. The composition of the PCU already includes a project
coordinator, a procurement specialist, a financial management specialist, and an administrative assistant.
The PCU has been strengthened with a Environmental and Social specialist. The directors of relevant
departments of the MoH (i.e. human resources division, infrastructure division, and the department of health
services) will be responsible for the technical implementation of project activities. The PCU of the MoH
will produce semi- annual progress reports as well as consolidate annual workplan that will be shared widely
in the MoF and MoH, and key stakeholders. The reports will be submitted to the World Bank. During
project implementation, technical support will be provided, aiming at further strengthening the MoH
capacity. Details on project institutional and implementation arrangements are set out in a Project
Operational Manual (POM), prepared within 30 days from project effectiveness. The POM clearly describe
the roles, responsibilities, and processes during project implementation. The supervision arrangements are
outlined in the Global MPA and will be followed for this project.
The existing Senior Management Committee (SMC), chaired by the Minister of Health or his designee and
including among others deputy ministers, directors of relevant MoH departments/divisions, director of the
Kosovo Hospital and University Clinical Center (KHUCC), and the director of National Institute of Public
Health, will continue to be responsible for the decision-making mechanisms in order to prevent and address
implementation bottlenecks. The Committee will coordinate and monitor progress of Component 1.
The MoFT will implement Component 2 through its SAS Division. The SAS Division is responsible for
assessing the eligibility of beneficiaries for SAS and Emergency Measure 15 through the SAS MIS and for
requesting the central bank to issue payments based on an approved payroll each month. It is also
responsible for the Grievance Redress Mechanism (GRM) and internal audits. The Head of the SAS
Division will be responsible for Component 2, with support of the existing staff in the SAS Division. The
PCU in the MoH will provide support to the SAS Division on financial management and procurement.
The Department for Social Policies and Family in the MoH will support the implementation of Component
2 through its oversight of the CSWs. The CSWs will accept applications to the SAS, perform data entry
and communication. The CSW will continue to be the first instance body for complaints and grievances
regarding SAS or Measure 15 and will elevate complaints, as required to the SAS Division.
The overall implementation arrangements of the parent project are working well. The MOF is
responsible for the overall coordination and supervision of the Project. Such arrangements have positively
influenced the smooth implementation of the Project given the involvement of two implementing agencies
(MOH and MLSW). The PCU, housed within the MOH, directly implements technical activities, including
procurement of some medical supplies, equipment, renovation works, and consulting services. Major
procurement packages are sub-contracted through the United Nations Office for Project Services (UNOPS).
Other activities, such as trainings, are outsourced to third parties (such as WHO). Following latest elections,
the MOF is now re-arranged into the Ministry of Finance, Labor, and Transfers and will continue to provide
overall coordination and supervision of the Project.
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As part of the Additional Finance the implementation arrangements of the parent Project, Kosovo
Emergency COVID-19 Project (173819) will remain unchanged. In addition, the PCU under the MoH
should be strengthened through the hiring of a short term OHS specialist/consultant and medical waste
management specialist/consultant. Under the Project, the PCU shall hire a part time medical waste expert
to provide input of the extension of the medical waste disposal facility in the medical centers as well as part
time OHS expert. The Project related social due diligence shall be managed by the communication
consultancy to be hired through the Project either as a company or individual consultant.
The existing PCU shall continue to maintain qualified staff and resources to support management of ESHS
risks and impacts of the Project including already hired environment and specialist. The Environmental
specialist has been hired under the ongoing Kosovo Health Project (“KHP”) (P147402) and the same
specialist shall be responsible for the E&OHS management of this Project.
Vaccine deployment
Kosovo has conducted an initial vaccine readiness assessment to determine its capacity to procure
and deploy safe and effective COVID-19 vaccines to the population. The initial assessment was
conducted using the COVID-19 Vaccine Introduction Readiness Assessment Tool (VIRAT) and COVID19 Vaccine Readiness Assessment Framework (VRAF), referred to as VIRAT-VRAF 2.0 The VIRATVIRAF 2.0. Overall, Kosovo was assessed to have sufficient capacity for COVID-19 vaccination in
logistics and cold chain capacity, vaccination targets and planning, regulatory framework and budgeting.
The country has a well-functioning vaccination system through vaccination units within Main Family
Medicine Centers (MFMCs), expedited regulatory framework and pathways of vaccine approvals and
import authorizations, regional national institutes of public health that are close to target populations, recent
investments in cold-chain equipment, and an established home visiting program for mothers, children,
people with disabilities, and elders.
In addition, the VIRAT-VIRAF 2.0 also identified a number of critical gaps in readiness, including absence
of an electronic registry for vaccination monitoring and reporting, lack of digital health information system,
weak reporting and monitoring system of vaccine adverse events, insufficient capacity for management of
infectious waste, insufficient capacities for program delivery (in terms of number and training of staff),
insufficient community engagement, and limited infrastructure capacities in terms of medical supplies to
respond to increased demand for healthcare services at the primary healthcare center (PHC) level. Under
the Project, the VIRAT-VRAF 2.0 will be updated twice a year to capture changes in Kosovo’s readiness
for vaccine procurement and deployment.
Therefore, the primary objectives of the AF are to scale up financing to support the government in the
purchase and deployment of safe and effective COVID-19 vaccines, and to strengthen relevant health
systems necessary for a successful deployment. The Government of Kosovo (GoK) aims to procure and
deploy COVID-19 vaccines free of charge to cover 70 percent of its population. World Bank (WB)
financing will support the procurement of eligible COVID-19 vaccines to cover up to 14 percent of the
population and will provide technical and financial support for vaccine deployment for 70 percent of the
population. The GoK will provide free of cost vaccination to the population. WB financing for COVID-19
vaccines and deployment will follow the WB Vaccine Approval Criteria (VAC).
The introduction and deployment of vaccines requires effective communication, strong coordination
mechanisms, electronic and real-time monitoring of adverse effects, data generation, supply chains and
logistics, as well as waste management systems in place. Therefore, consistent with the original COVID19 MPA, the proposed AF will support Kosovo’s health capacity strengthening for its national
immunization delivery and related health system strengthening to ensure effective COVID-19 response and
resilience.
According to NDVP the distribution process will follow, to some extent, the current practices for routine
immunization practices where Main Family Medical Centers (MFMCs) identify target populations and
needs, prepares session plans submits a request to the central vaccine store and dispatch a vehicle to collect
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quantities for 1 dose of vaccine to be administered to the planned target population. This distribution process
will be repeated 3-4 weeks later in preparation for administration of the second dose. The distribution of
COVID-19 vaccines for the first vaccination phase will be located only at central level. For the second
phase it will be distributed to seven Kosovo regions while for the third phase it will be similar distribution
as for or other routine immunization vaccines. Pfizer/BioNTech vaccines will be distributed in Pfizer
Shipping Boxes repacked with locally produced dry ice, other COVID-19 vaccines will be transported in
cold boxes as practiced for the routine immunization program. Temperature data loggers will accompany
all distributed vaccines, and temperature data of shipments and storage will be reported back to NIPH.
Capacity building
The MoH has trained officials/ health workers at all levels, to deliver and manage the vaccination. The
COVID-19 vaccination training for health workers package is developed for frontline health worker by
WHO in collaboration with UNICEF.
The training methodology applied, including coverage of priority groups and required human resources is
shown in the table below:
Phases

Priority groups

Human resources
required for training

Training
modality

Coverage

Training
session 1

Essential health
workers and elderly
living in residential
houses

Online and in person
training for service
providers at central
level

Training
session 2

Other health and
social workers,
people above 65years
of age, people with
chronic diseases.
Essential health
workers and elderly
living in residential
houses

26 teams composed by one
doctor, one nurses, and one
volunteer. Total 78 service
providers. Online and in person
training for service providers at
central
42 teams composed by one
doctor and two nurses. Total
126 service providers

Online and in
person
training
for service
providers at
central level
306,000 or
17% of
populations

Existing human resources in
regular immunization services
from 38 Municipalities. In
total 212 teams or 630 service
provides.

Online and in person
training for service
providers at
Municipal level (38
Municipalities)

Training
session 3

Online and in person
training for service
providers at district
level (7 districts)

900,000 or 50
% of
population

Duration
of
training
sessions
7 days

1-2 weeks

Continues

The first training session is started 4 February while all trainings for the first phase, online and in-person,
have been completed within a week. Process monitoring teams consisting of National Institute of Public
Health and Ministry of Health will be present on vaccination sites. Representatives of World Health
Organization and UNICEF will also, periodically, be present.
The training package consists of 6 modules explained in the below table:
Training Modules

Training Topics

Number
of
Trainees

Duration
of
training

Trainers

Introduction to COVID- 19
vaccination training

Key information on COVID-19 vaccination to
health workers/vaccinators.

900

30 min

Module 2: Storage, handling,
delivery, and waste
management of COVID-19
vaccines:

Programmatic implications of COVID-19
vaccines;
Managing storage, transport, and delivery of
COVID-19 vaccines;
Cold-chain and waste management
Describe how you prepare for vaccination
sessions according to IPC protocols;

900

2 hours

IPH,
Immunization
specialist, WHO
IPH,
Immunization
specialist, WHO

1300

1 hours

Module 3: Organizing
COVID-19 vaccination
sessions:

IPH
Immunization
specialist, WHO
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IPC measures during
vaccination sessions
Module 4: AEFI
monitoring for COVID19 vaccination:
Module 5: Recording and
monitoring COVID-19
vaccination

Outline the process of safe COVID-19 vaccine
administration and waste disposal
Identify an adverse event following
immunization (AEFI); Identify and respond to
AEFI.
Importance of proper recording and reporting;
Recognize recording and registration forms;
correctly record vaccination data and register
vaccinations in the reporting forms

Module 6:
Communication with the
community about COVID-19
vaccination:

Roles and responsibilities for COVID- 19
vaccination; Demonstrate effective and
individualized communications about
COVID-19 vaccination Communication
strategies for three potential scenarios with
community members.
The role of a vaccinator in crisis
communication for adverse events following
immunization (AEFI).

24

2 hours

1000

1 hours

900

1 hours

IPH,
Immunization
specialist, WHO
IPH,
Immunization
specialist,
UNICEF,
WHO
IPH,
Immunization
specialist,
UNICEF WHO

Training provided under Additional funding will be expanded to include modules for intra-hospital
infection prevention and specialized trainings of anesthesiologists.
Moreover, the Project will also train healthcare workers in selected PHCs, as first points of contact in the
healthcare system, to enhance their knowledge in identifying SEA/SH cases, appropriately handling
confidentiality, and referring survivors for further services, using WHO guidelines. Training of healthcare
workers will help strengthen the SEA/SH referral system and ensure survivors are appropriately referred to
clinics/support centers. In addition, a number of mental health workers will be employed within selected
PHCs to ensure real-time support services for the population in need, with specific focus on domestic
violence victims. Lastly, the communication campaigns planned under Subcomponent 1.3 and Component
3 will use multiple outreach media including messaging through radio programs, TV, and community-based
platforms, including SEA/SH messaging. The Project will measure progress through an increase in
percentage of trained healthcare workers with the knowledge to recognize and refer survivors to
clinics/support centers.. The E&S specialist within the PCU will be trained to ensure quality monitoring
and evaluation of gender-based activities and indicators.
Specific messages will be developed to target vulnerable and high-risk groups, such as the Roma
population, the youth, the elderly, and disabled individuals. During the preparation of the Project,
consultations with relevant stakeholders were conducted, and such consultations will continue in order to
ensure that COVID-19 services are organized in a way that takes into account the needs of people eligible
to receive vaccination. A participatory mechanism will also be included within primary healthcare
institutions – as designated vaccination sites – through a feedback box, which is easily accessible for
citizens utilizing healthcare services during COVID-19, where citizens can provide their feedback for
services received. In addition, the government aims to identify and engage community groups (local
influencers such as community leaders, religious leaders, health workers, community volunteers) and local
networks (women’s groups, youth groups, business groups, traditional healers, etc.) to provide accurate
information on COVID-19 vaccines. A key capacity building activity will be the training of media on
vaccine reporting, including the reporting of citizen’s feedback. The Citizen Engagement (CE) activities
will be measured through an indicator in the results framework which tracks the number of communities
engaged in participatory testing of the information products for COVID-19 vaccines.
9.2. Arrangements for the Implementation of the ESMF
The overall responsibility of implementing the ESMF will be with the PCU established under the Ministry
of Health (MoH) for the parent Kosovo Heath Project. The PCU at the MoH will coordinate with the main
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Coordinator for the project in the Ministry of Finance (MoFT), for the implementation of relevant ESMF
requirements for the social assistance payments program.
Hence, implementing the ESMF will be one of PCU’s main tasks. The ESMF will be a living document
and any updates to it must be prior agreed and approved between the Bank and the Government.
 In order to achieve this the PCU will need to second/hire environmental and social specialist to
focus on the tasks and responsibilities outlined in the ESMF in the role of an Environmental and
Social Specialist (ESS)
 The PCU will liaise closely with the various specialized directorates of the MOH and MoFT to
ensure necessary data and information are shared and collated for reporting to Project Board and
the World Bank.
The Environmental Specialist and Social Specialist at the PCU will be primarily responsible for the
implementation of the ESCP, ESMF, ICWMP, LMP and SEP of the parent project and AF. He/she will
play a lead role in ensuring:
 Environmental and social screening is conducted for the project in a timely manner
 Facilitation of the preparation of environmental and social instruments, such as ESMPs, health care
facility specific ICWMPs
 Requesting for clearances from relevant national authorities where applicable
 Monitoring/reporting on compliance of due diligence mechanisms
 Preparation of quarterly compliance summaries and formally communicating to the World Bank
on environmental and social and ESF related matters.
 Designing and delivering relevant capacity building and training to effectively implement the
ESMF
 Ensuring the Implementation of environmental and social management plans and grievance
mechanism
 Ensuring the Implementation of the SEP and ensuring stakeholder feedback is obtained as
necessary
 Liaison with other agencies, contractors and engineering supervisors
 Management of outsourced consultants recruited to perform specific E&S assessments and any
other study
ESMF requirements related to the social assistance payments program will be implemented by the MoFT.
Thus, the PCU at the MoH and coordination unit in MoFT will work closely with other relevant institutions
Centers for Social Works (CSW) to ensure the implementation of the ESMF in relation to the social
assistance payments program. The PCU will work closely with the Ministry of Health together with the
health administration at the UCCK to ensure the delivery of all components of the ESMF at the HCF level.
Role of medical waste expert to provide input of the extension of the medical waste disposal facility:
Conduct a detailed assessment of regulations, standards and guides in infectious waste management in
Kosovo; Develop “Instructions on adequate management of infectious medical waste during vaccination”
containing procedures for safe waste selection, internal and external transport, storage, treatment and final
disposal; Organize additional training for waste management managers and other staff working with waste;
Perform and analysis of: Quantities of materials needed for waste management, especially plastic bags and
containers (in appropriate colors for sharp objects, infectious and chemical waste), as well as other
consumables; Number of people who will work on the collection of selected waste, internal transport and
transport to the place of treatment, storage and treatment of waste and Capacity of the infectious waste
management system in Kosovo to collect, transport, treat and dispose vaccination waste. This assessment
shall also include possible needs for the procurement of new treatment devices, transport vehicles, and
fixing the devices that are not in function due to lack of spare parts.
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Role of OHS expert hired under AF to provide input for the extension of the medical waste disposal
facility: Ensure implementation of health and safety as per this ESMF and specific ESMP, ensure that the
project’s occupational health and safety (OHS) management plan is effectively implemented, including
wearing prescribed personal protective equipment, preventing avoidable accidents and reporting accidents
of all type within less of 24 hours or conditions or practices in the project sites that pose a safety hazard or
threaten the environment and the people; shall ensure that adequate eating, changing and sanitation facilities
are available on site and at any worker accommodations provided by the contractor, the company will obey
labour, contracting and health and safety regulation in case of accidents, death and incapacity of workers
(skilled or no skilled) and pay the compensation required by law.
Role of a of supervision consultant during construction works: A supervisor is responsible for
supervising
and
coordinating construction activities
at
a construction site
and
ensuring
that construction projects are carried out on time and within budget in a safe and quality-oriented manner.
Keep construction works on schedule, reduce technical risks and prevent construction errors through our
continuous supervision. Supervisor must make sure that all activities being performed follow governmental
regulations, address environmental issues, and strictly comply with local codes. The supervision consultant
is also responsible to submit reports to PCU on a monthly basis or as required.
Role of Managers and Staff of HCFs: All HCFs, as implementing partners, will coordinate with the PMU
throughout the preparation and implementation of the procurement process, including conducting
supervision during works and will assign from each HCF a focal point for ESMF implementation. HCFs
are responsible to ensure that all guidelines in line with managing COVID-19 response and WHO guidance
is adequately implemented. In most cases, HCF teams are going to be the operator of the facilities and
therefore will be responsible to ensure that operational phase aspects highlighted in the respective ESMPs
and ICHCWMs are implemented. These aspects will be highlighted in the handover agreement made with
HCF Managers. Moreover, as implementation partners HCF Managers becomes important parties in
steering committee and technical committee of the project. HCF Management will be responsible for
providing information to the PMU on preparing operational ESMPs and take the lead in preparing
ICHCWMPs. They will also ensure sound implementation of ESMPs during the construction stage via
completing monitoring and reporting.
Role and responsibility for the management of disposal facilities/ landfills: The disposal
facilities/landfills in Kosovo are under management of the public company Kosovo Landfill Management
Company (KLMC). Currently there are four landfills under KLMC management (Prizren, Gjilan, Prishtina
and Podujeva) and two transfer station Ferizaj and Gjakova. KLMC has responsibility to ensure that
Landfills are operated safely and efficiently and that all environmental requirements are complied with. It
is also responsible for closure and after care of landfills when their life cycle is completed and a construction
of new waste disposal facilities. The sanitary landfills built in Kosovo have a minimum expected life of 15
years. KLMC monitors the disposal sites and provides properly the services to their clients which can be
public and private companies, and by their new investments adapt to eco-friendly manners of disposal.
Waste from the HCF after the sterilization in the UCCK will be transported by Regional Collection
Company to the final disposal in the Prishtina Landfill managed by KLMC.
Role and Responsibilities of the World Bank:The World Bank project task team, specifically the
environmental and social specialists, will provide close supervision and necessary implementation support
in the initial stages of the project in conducting screening, preparation of ESIAs and ESMPs;
 Undertake prior review of a sample screening reports, ESMPs, HCWMPs, SEP, LMP and other
relevant documentation of all project interventions.
 Ensure regular missions to review overall E&S performance and provide further implementation
support
 Share knowledge on technologies and best practices
 Provide training support on Bank’s safeguard policies and requirements of the project.
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9.3. ESF training for staff implementing the project
The Environmental and Social Specialist and team will be supported by the Environmental Specialist and
Social Specialist of the WB project team on the ESMF implementation, World Bank ESF and procedural
requirements of the WB. Support will be provided for the Implementing Agencies on how to monitor and
report on environmental and social requirements by the E&S Specialists. They will be also provided advices
on the use of Grievance Redressal mechanism, consultations.
All contractors are expected to disseminate and create awareness within the workforce on ESMP
compliance, and any staff training necessary for their effective implementation, specific training on basic
Occupational Health and Safety considerations, use of PPE equipment and worker codes of conduct must
be conducted. Where contractors do not have existing environmental and social staffs, the PCUs
Environment and Social Specialist and team and the implementing agencies will plan for adequate capacity
building within the workforce to be involved.
Requisite training programs required for implementation of ESMF
Training Program

Target Audience

Conducted By

ESF E-Learning Program- Online
Modules

PCU Staff of MoH and MoFT
and MoL

Online Modules

Training on implementation of
Environmental Management PlansBased on the subproject specific
ESMPs

Contractor Staff of each
subproject, including supervision
consultants’ environmental
officers

PCU ESS and Team

Respective Occupational Health and
Safety considerations, use of PPE
equipment and worker codes of
conduct must be conducted

To all contractor staff
during the sub-project
implementation

Contractor/Investor

COVID19 Specific Training
Covering
Topics Such as
• COVID-19 Infection Prevention
and Control Recommendations
• Laboratory biosafety guidance
related to the COVID-19
• Specimen collection and shipment
• Standard precautions for COVID19 patients
• Risk communication and
community engagement
• WHO guidelines on quarantine
including case management
• Infectious waste management
procedures and HCWM within
COVID-19 care facilities.
HCF level Staff Training-In order to
ensure implementation of the
ICWMPs

To all HCWs, and relevant

Via external
resource persons
such as the WHO

Minimum Number
to be conducted
over project period
Completed within
the 1st 2 months
post recruitment.
At minimum once,
(prior to the contract
commencing on the
ground) for each
subproject in
implementation
Every 3 months
during the contracted
project implementation
period-specifically
targeting the
construction phase.
Every year during
Project
implementation.

HCF medical staff
producing the waste
(doctors, nurses and lab
technicians), waste
workers and waste
handlers and teams
involved in final disposal
should be trained. Nurses

Via external
resource
persons
such as the WHO

As outlined in the
respective ICWMPs for
the HCF.

86

ESMF-AF-Kosovo Emergency COVID-19 Project (P176661)

and waste handlers are
key personnel to instill a
disciplined approach in
the day-to-day
management of wastes.
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10. Annexes
I.
II.
III.
IV.
V.
VI.

Abbreviations and Acronyms
Screening Form for Potential Environmental and Social Issues
Environmental and Social Management Plan (ESMP) Template
Infection Control and Waste Management Plan (ICWMP) Template
Resource List: COVID-19 Guidance
Report on Public Disclosure and Public Consultation
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I.

Abbreviations and Acronyms

AFB
AMR
BMBL
BMW
BSC
BSL
CDC
COVID-19
EOC
ESF
ESIA
ESHS
EHS
ESMF
ESMP

Acid-Fast Bacilli
Antimicrobial Resistance
Biosafety in Micro Biological and Biomedical Laboratories
Bio Medical Waste Management
Biological Safety Cabinets
Biosafety Level
Centre for Disease Control and Prevention
Coronavirus Disease 2019
Emergency Operating Centre
Environmental and Social Framework
Environmental and Social Impact Assessment
Environmental, Social, Health and Safety
Environmental, Health and Safety
Emergency Response Plan
Environmental and Social Management Framework
Environmental and Social Management Plan

GBV

Gender Based Violence

HCF
HCW
HEPA
HIV
HWMS
HVAC
ICWMP
IPC
OHS

Healthcare Facility
Healthcare Waste
High Efficiency Particulate Air filter
Human Immunodeficiency Virus
Healthcare Waste Management System
Heating, Ventilation and Air Conditioning
Infection Control and Waste Management Plan
Infection and Prevention Control
Occupational Health and Safety

POE

Point of Entry

PPE
PPSD
Resettlement Action Plan
Resettlement Policy Framework
SEA
SEP
SOP

Personal Protective Equipment
Project Procurement Strategy for Development
RAP
RPF
Sexual Exploitation and Abuse
Stakeholder Engagement Plan
Standard Operating Procedures

TA

Technical Assistance

TB
WB
WHO
WWTP

Tuberculosis
World Bank
World Health Organization
Wastewater Treatment Plant

ERP
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II.

Screening Form for Potential Environmental and Social Issues

This form is to be used by the Project Coordination Unit (PCU) to screen for the potential environmental
and social risks and impacts of a proposed subproject. It will help the PCU in identifying the relevant
Environmental and Social Standards (ESS), establishing an appropriate E&S risk rating for these
subprojects and specifying the type of environmental and social assessment required, including specific
instruments/plans. Use of this form will allow the PCU to form an initial view of the potential risks and
impacts of a subproject. It is not a substitute for project-specific E&S assessments or specific mitigation
plans.
A note on Considerations and Tools for E&S Screening and Risk Rating is included in this Annex to assist
the process.
Subproject Name
Subproject Location
Subproject Proponent
Estimated Investment
Start/Completion Date

Questions
Does the subproject involve civil works including
new construction, expansion, upgrading or
rehabilitation of healthcare facilities, vaccine cold
storage units and/or waste management facilities?
Does the subproject involve land acquisition and/or
restrictions on land use?
Does the subproject involve acquisition of assets for
quarantine, isolation or medical treatment purposes?
Is the subproject associated with any external waste
management facilities such as a sanitary landfill,
incinerator, or wastewater treatment plant for
healthcare waste disposal?
Is there a sound regulatory framework and
institutional capacity in place for healthcare facility
infection control and healthcare waste management?
Does the subproject have an adequate system in place
(capacity, processes and management) to address
waste?
Does the subproject involve recruitment of workers
including direct, contracted, primary supply, and/or
community workers?
Does the subproject have appropriate OHS procedures
in place, and an adequate supply of PPE (where
necessary)?
Does the subproject have a GRM in place, to which
all workers have access, designed to respond quickly
and effectively?

Answer
Yes No
Yes

No

ESS relevance

Due
diligence
Actions

ESS1

ESMP, SEP

ESS5

RAP/ARAP, SEP

Yes

ESS5

Yes

ESS3

ESMP, SEP

Yes

ESS1

ESMP, SEP

ESS2

LMP, SEP

/

ESS4

ESS2

LMP, SEP

90

ESMF-AF-Kosovo Emergency COVID-19 Project (P176661)

Does the subproject involve transboundary
transportation (including Potentially infected
specimens may be transported from healthcare
facilities to testing laboratories, and transboundary) of
specimen, samples, infectious and hazardous
materials?
Does the subproject involve use of security or military
personnel during construction and/or operation of
healthcare facilities and related activities?
Is the subproject located within or in the vicinity of
any ecologically sensitive areas?
Are there any indigenous groups (meeting specified
ESS7 criteria) present in the subproject area and are
they likely to be affected by the proposed subproject
negatively or positively?

ESS3

ESMP, SEP

ESS4

ESMP, SEP

ESS6

ESIA/ESMP, SEP

ESS7

Indigenous
Plan/other
reflecting
terminology

Is the subproject located within or in the vicinity of
any known cultural heritage sites?
Does the project area present considerable GenderBased Violence (GBV) and Sexual Exploitation and
Abuse (SEA) risk?
Does the subproject carry risk that disadvantaged and
vulnerable groups may have unequitable access to
project benefits?
Does the subproject carry risk that disadvantaged and
vulnerable groups may have unequitable access to
project benefits?
Is there any territorial dispute between two or more
countries in the subproject and its ancillary aspects
and related activities?
Will the subproject and related activities involve the
use or potential pollution of, or be located in
international waterways16?

ESS8

ESIA/ESMP, SEP

ESS1

ESIA/ESMP, SEP

ESS1

ESIA/ESMP, SEP

ESS1

ESIA/ESMP, SEP

OP7.60 Projects
in
Disputed
Areas
OP7.50 Projects
on International
Waterways

Governments
concerned agree

Peoples
plan
agreed

Notification
(or exceptions)

Conclusions:
1. Proposed Environmental and Social Risk Ratings (High, Substantial, Moderate or Low).
Provide Justifications.
2. Proposed E&S Management Plans/ Instruments.
Infection Control: Considerations and Tools to Assist in E&S Screening and Risk Rating:
In the context of global COVID-19 outbreak, many countries have adopted a containment strategy that
includes extensive testing, quarantine, isolation and treatment either in a medical facility or at home.
A COVID-19 response project may include the following activities:
 construction of and/or operational support to medical laboratories, quarantine and isolation centers
at multiple locations and in different forms, and infection treatment centers in existing healthcare
facilities
 procurement and delivery of medical supplies, vaccines, equipment and materials, such as
reagents, chemicals, and Personal Protective Equipment (PPEs)
16

International waterways include any river, canal, lake or similar body of water that forms a boundary between, or
any river or surface water that flows through two or more states.
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mass deployment of a safe and effective vaccine
transportation of potentially infected specimens from healthcare facilities to testing laboratories
construction, expansion or enhancing of health care facilities, vaccine cold storage units,
healthcare waste and wastewater facilities
training of medical workers and volunteers
community engagement and communication

1. Screening E&S Risks of Medical laboratories
Many COVID-19 projects include capacity building and operational support to existing medical
laboratories. It is important that such laboratories have in place procedures relevant to appropriate biosafety
practices. WHO advises that non-propagative diagnostic work can be conducted in a Biosafety Level 2
(BSL-2) laboratory, while propagative work should be conducted at a BSL-3 laboratory. Patient specimens
should be transported as Category B infectious substance (UN3373), while viral cultures or isolates should
be transported as Category A “Infectious substance, affecting humans” (UN2814).The process for assessing
the biosafety level of a medical laboratory (including management of the laboratory operations and the
transportation of specimens) should consider both biosafety and general safety risks. OHS of workers in
the laboratory and potential community exposure to the virus should be considered.
The following documents provide further guidance on screening of the E&S risks associated with a medical
laboratory. They also provide information for assessing and managing the risks.
 WHO; Prioritized Laboratory Testing Strategy According to 4Cs Transmission Scenarios
 WHO Covid-19 Technical Guidance: Laboratory testing for 2019-nCoV in humans:
 WHO Laboratory Biosafety Manual, 3rd edition
 USCDC, EPA, DOT, et al; Managing Solid Waste Contaminated with a Category A Infectious
Substance (August 2019)
2. Screening E&S Risks of Quarantine and Isolation Centers
According to WHO:
 Quarantine is the restriction of activities of or the separation of persons who are not ill but who may
have been exposed to an infectious agent or disease, with the objective of monitoring their symptoms
and ensuring the early detection of cases
 Isolation is the separation of ill or infected persons from others to prevent the spread of infection or
contamination.
Many COVID-19 projects include construction, renovation and equipping of quarantine and isolation
centers at Point of Entry (POE), in urban and in remote areas. There may also be circumstances where tents
are used for quarantine or isolation. Public or private facilities such as a stadium or hotel may also be
acquired for this purpose.
In screening for E&S risks associated with quarantine and isolation, the following may be considered:
 contextual risks such as conflicts and presence or influx of refugees
 construction and decommissioning related risks
 land or asset acquisition
 use of security personnel or military forces
 availability of minimum requirements of food, fuel, water, hygiene
 whether infection prevention and control, and monitoring of quarantined persons can be carried out
effectively
 whether adequate systems are in place for waste and wastewater management
 provision of accurate information to ill, infected or exposed persons in a simple, accessible and
culturally appropriate manner
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The following documents provide further guidance regarding quarantine of persons.
 WHO; Considerations for quarantine of individuals in the context of containment for coronavirus
disease (COVID-19)
 WHO; Key considerations for repatriation and quarantine of travelers in relation to the outbreak of
novel coronavirus 2019-nCoV
 WHO; Preparedness, prevention and control of coronavirus disease (COVID-19) for refugees and
migrants in non-camp settings
3. Screening E&S Risks of Treatment Centers and For Deployment of Vaccines
WHO has published a manual that provides recommendations, technical guidance, standards and
minimum requirements for setting up and operating severe acute respiratory infection (SARI) treatment
centers in low- and middle-income countries and limited-resource settings, including the standards
needed to repurpose an existing building into a SARI treatment center, and specifically for acute
respiratory infections that have the potential for rapid spread and may cause epidemics or pandemics.
The screening process provides a mechanism for ensuring that potential adverse environmental, social
and OHS impacts of Kosovo COVID-19 and its Vaccine AF sub-projects are identified, assessed and
mitigated as appropriate, through an environmental and social screening process to comply with
national EIA requirements and the WB ESS1.





WHO Severe Acute Respiratory Infections Treatment Centre
WHO Covid-19 Technical Guidance: Infection prevention and control / WASH
WBG EHS Guidelines for Healthcare Facilities
WHO: Diagnostics, therapeutics, vaccine readiness, and other health products for COVID-19

4. Screening E&S Risks Relating to Labor and Working Conditions
A COVID-19 project may include different types of workers. In addition to regular medical workers and
laboratory workers who would normally be classified as direct workers, the project may include contracted
workers to carry out construction and community workers (such as community health volunteers) to provide
clinical support, contact tracing, and data collection, etc. The size of the workforce engaged could be
considerable. Risks for such a workforce will range from occupational health and safety to types of contracts
and terms and conditions of employment. Further details relevant to labor and working conditions for
COVID-19 projects are discussed in the LMP template for COVID-19.

93

ESMF-AF-Kosovo Emergency COVID-19 Project (P176661)

III.

Environmental and Social Management Plan (ESMP) Template

Introduction
The Borrower will need to develop an Environmental and Social Management Plan (ESMP), setting out
how the environmental and social risks and impacts will be managed through the project lifecycle. This
ESMP template includes several matrices identifying key risks and setting out suggested E&S mitigation
measures. The Borrower can use the matrices to assist in identifying risks and possible mitigations.
The ESMP should also include other key elements relevant to delivery of the project, such as institutional
arrangements, plans for capacity building and training plan, and background information. The Borrower
may incorporate relevant sections of the ESMF into the ESMP, with necessary updates for AF.
The matrices illustrate the importance of considering lifecycle management of E&S risks, including during
the different phases of the project identified in the ESMF: planning and design, construction, operations
and decommissioning.
The issues and risks identified in the matrix are based on current COVID-19 responses and experience of
other Bank financed healthcare sector projects. The Borrower should review and add to them during the
environmental and social assessment of a subproject.
The WBG EHS Guidelines, WHO technical guidance documents and other GIIPs set out in detail many
mitigation measures and good practices, and can be used by the Borrower to develop the ESMP. Proper
stakeholder engagement should be conducted in determining the mitigation measures, including close
involvement of medical and healthcare waste management professionals.
The Infection Control and Waste Management Plan forms part of the ESMP. The ESMP should identify
other specific E&S management tools/instruments, such as the Stakeholder Engagement Plan (SEP), labor
management procedures (LMP), and/or Medical Waste Management Plan.
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Table 1 - Environmental and Social Risks and Mitigation Measures during Planning and Designing Stage
Key Activities
Identify the type,
location and scale of
healthcare facilities
(HCF) or facilities to be
used for deployment of
vaccines

17

Potential E&S
Risks and Impacts
E&S risk and impacts on
the population and
surrounding environment

Proposed Mitigation Measures

Responsibilities

Timeline

Budget

MoH/PCU

At the site
selection
phase

No associated
cost

MoH/PCU

During
design

Design cost

NA

NA

NA

Identify the need for
new construction,
expansion, upgrading
and/or rehabilitation

Conditions of the rooms,
services of waste,
sanitary, electricity

Identify the needs for
ancillary works and
associated facilities,
such as access roads,
construction materials,
supplies of water and
power, sewage system
Identify the needs for
acquisition of land and
assets (e.g. acquiring
existing assets such as
hostel, stadium to hold
potential patients)
Identify onsite and
offsite waste
management facilities,
and waste transportation
routes and service
providers

NA

The MoH/PCU will screen each facility that will be
used as quarantine for potential environmental and
social risks per World Bank Group Safeguards
Standards, WHO COVID-19 Guidelines17, and the
screening form contained in Annex II.
review of the better approachability to a tertiary
hospital facility having critical care, isolation
facility and for deployment of vaccine
Proper design of the works for adaption ICUs,
rooms, holding area for waste, laundry facilities,
wash room/bathroom/toilet, nursing station, etc
Refer to the local, WB ESF and WHO guidelines for
standard operation procedures required for COVID19 circumstances
NA

NA

NA

NA

NA

NA

Insufficient number of
containers for waste;
waste pickers not trained
for COVID-19 measures

-Estimate potential waste streams, including sharps

MoH/PCU

During
design

Design cost

and vaccine program wastes

-Consider the capacity of existing facilities, and plan
to increase capacity, if necessary, through adaption,
expansion etc.
-Specify that the design of the facility considers the
collection, segregation, transport and treatment of
the anticipated volumes and types of domestic and
healthcare wastes
-Require that receptacles for waste should be sized
appropriately for the waste volumes generated, and

See https://www.worldbank.org/en/projects-operations/environmental-and-social-framework
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Identify needs for
transboundary
movement of samples,
vaccines specimen,
reagent, and other
hazardous materials
Identify needs for
workforce and type of
project workers

Identify needs for using
security personnel
during construction
and/or operation of HCF
HCF design – general

NA

color coded and labeled according to the types of
waste to be deposited.
-Develop appropriate protocols for the collection of
waste and transportation to storage/disposal areas in
accordance with WHO guidance. Design training for
staff in the segregation of wastes at the time of use
NA

NA

NA

NA

COVID-19 exposure
concerns; health and
safety needs; illegal and
untenable overtime,
psychological distress,
fatigue, occupational
burnout, stigma and
passing on infections to
family and community.
Different type of workers:
contracted workers for
civil works, workers
providing services in
quarantine, supply
workers, waste collectors,
healthcare workers,
security workers;
NA

Review of national Labor Law; reference to the :
LMP template for COVID-19.
Ensure Labor Guidelines are included in
construction and operation. World Bank’s Interim
Note: COVID-19 Considerations in
Construction/Civil Works Projects

MoH/PCU

Prior to
commencing
works on
site and
During
construction

Engineering cost

NA

NA

NA

NA

design and functional
layout of quarantine
facilities;

Design and functionality layout will be based on the
WHO guidelines per quarantines
-organization of rooms/ dormitory separated from
one another; bed separated 1-2 meters lightening,
well-ventilation, heating, electricity, laundry
services; sanitation services/cleaning and
housekeeping;
-Assessments of the needs for adequate food, water,
and hygiene provisions to be made for the
quarantine period;

MoH/PCU

During
Design

Design cost
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HCF design considerations for
differentiated treatment
for groups of higher
sensitivity or vulnerable
(the elderly, those with
preexisting conditions,
or the very young) and
those with disabilities
Design to consider
mortuary arrangements

Some groups may have
difficulty accessing health
facilities;
Risk and impacts of not
prioritizing the vulnerable
population

Review the needs of the vulnerable population, plan
for prioritizing; giving assistance, and engage them
in decision-making processes for response,
recovery, preparedness, and risk reduction.
Refer to COVID-19_CommunityEngagement

MoH/PCU

During
design

Design cost

Insufficient capacity
Spread of infection



MoH

During
design

Design cost

MoH/IPH/PCU

During
design

Design cost



Identify the needs for an
effective
communication
campaign on
vaccination, including
tailored outreach to
different groups
(including
disadvantaged or
vulnerable groups), with
different partners
Assess the capacity of
the Borrower to
establish effective
vaccine cold chain
temperature
monitoring

Assess the capacity of
the Borrower to monitor
adverse events
following immunization
(AEFI) in line with
WHO guidelines






Failure to store and
handle vaccines properly
can reduce vaccine
potency, resulting in
inadequate immune
responses in patients and
poor protection against
disease
Insufficient capacity for
ensuring immunization
safety through detecting,
reporting, investigating
and responding to AEFI.








Include adequate mortuary arrangements in the
design
See WHO Infection Prevention and Control for
the safe management of a dead body in the
context of COVID-19)
Identify key community influencers for various
audiences (religious, minority groups, experts
etc.)
Organize meetings with community influencers
to inform on COVID-19 vaccination program
Identify influencers in the target population
Organize information sharing events in the
media in which influencers will share their
experience of vaccination
Support the Borrower to design and establish or
improve vaccine cold chain temperature
monitoring plan.
See WHO guidance on temperature
monitoring18 and CDC Vaccine storage and
Handling toolkit19

MoH/IPH/PCU

Support the Borrower to design and establish or
improve surveillance system of AEFI.
See WHO Global manual of surveillance of
adverse events following immunization20.

MoH/IPH/PCU

18

https://apps.who.int/iris/bitstream/handle/10665/183583/WHO_IVB_15.04_eng.pdf;jsessionid=9F079AFFA760DBD35C08B13930268B01?sequence=1
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html
20
https://www.who.int/vaccine_safety/publications/Global_Manual_revised_12102015.pdf?ua=1
19
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Table 2 - Environmental and Social Risks and Mitigation Measures during Construction Stage
Activities
Clearing of vegetation
and trees; Construction
activities near
ecologically sensitive
areas/spots

General construction
activities Foundation
excavation; borehole
digging
General construction
activities

Potential E&S Risks
and Impacts
- Impacts on natural
habitats, ecological
resources and
biodiversity

-

General construction
activities – general
pollution management

-

General construction
activities – hazardous
waste management

-

Impacts on soils and
groundwater;
Geological risks
Resource efficiency
issues, including raw
materials, water and
energy use;
Materials supply
Construction solid
waste;
Construction
wastewater;
Nosie;
Vibration;
Dust;
Air emissions from
construction
equipment
Asbestos

Proposed Mitigation Measures

Responsibilities

Timeline

Budget

Planned project of adaption of quarantine will be in
the existing blueprint of dormitories and not expected
impact on natural habitats, ecological resources and
biodiversity.
Planned project extension of capacities for waste
sterilization plant will be in the existing blueprint of
UCCK and not expected impact on natural habitats,
ecological resources, and biodiversity.
Project will not have digging, groundwater and
geological risks. It will work in the existing facilities.

Contractor

During
construction

Engineering
cost

Contractor

During
construction

Engineering
cost

Resources (water, air, energy, etc.) used in quarantine
facilities, labs and sterilization plant will follow
standards and measures in line with State Sanitary
Hygienic Service of MoH and MoIE, and WHO
environmental infection control guidelines for medical
facilities.
- Solid waste kept in proper containers and transported
by licensed company to designated licensed landfill;
-keep the dust level at minimum to protect health and
prevent irritations and to keep visibility for safety
purposes
- Managing health hazard and prevent disturbance of
local population and users of space

Contractor

During
construction

Engineering
cost

Contractor

During
construction

Engineering
cost

Contractor

During
construction

Engineering
cost

Contractor

During
construction

Engineering
cost

If asbestos will come on the site will be handled and
transported in line with the local legislation.
Asbestos is wetted before removal, marked while on
site and properly bagged or wrapped in foil.

General construction
activities – Labor issues

-

Workers coming
from infected areas
Co-workers
becoming infected

The company is licensed for transport and handling of
asbestos waste. The transportation vehicles are
approved/licensed and labeled.
- Refer to COVID-19 LMP
- Consider ways to minimize/control movement in
and out of area.

98

COVID-19 Response ESMF – ESMP
-

General construction
activities –
Occupational Health
and Safety (OHS)

I.

21

Workers introducing
infection into
community/general
public

COVID-19 exposure
concerns

-

Implement procedures to confirm workers are fit
for work before they start work, paying special to
workers with underlying health issues or who may
be otherwise at risk
- Check and record temperatures of workers and
other people entering the construction area or
require self-reporting prior to or on entering
- Provide daily briefings to workers prior to
commencing work, focusing on COVID-19
specific considerations including cough etiquette,
hand hygiene and distancing measures.
- Require workers to self-monitor for possible
symptoms (fever, cough) and to report to their
supervisor if they have symptoms or are feeling
unwell
- Prevent a worker from an affected area or who
has been in contact with an infected person from
entering the construction area/site for 14 days
- Preventing a sick worker from entering the
construction area/site, referring them to local
health facilities if necessary or requiring them to
isolate at home for 14 days
-at quarantine for contracted workers reference to ILO
standards and COVID-19
- ensuring that all practicable preventive and
protective measures are taken to minimize
Occupational Risks (Occupational Safety and Health
Convention, 1981 (No. 155))21.
-Employers are responsible for providing, protective
clothing and protective equipment, at no cost to the
worker;
-Employers are responsible for providing adequate
information and appropriate training on OHS;
-consulting workers on OHS aspects associated with
their work;
-providing measures to deal with emergencies; and
notifying the labor inspectorate of cases of
occupational diseases.

Contractor

During
construction

Engineering
cost

C155 - Occupational Safety and Health Convention, 1981 (No. 155)

99

COVID-19 Response ESMF – ESMP

General construction
activities – traffic and
road safety
General construction
activities – security
personnel
General construction
activities – land and
asset

NA

- workers are responsible for cooperating in the
fulfilment by their employer of the OHS obligations
placed on them,
-complying with the prescribed safety measures,
taking reasonable care for the safety of others
(including avoiding exposing others to health and
safety risks), and use safety devices and protective
equipment correctly.
-For construction activities contractor should refer to
COVID-19 issues in and suggestions on possible
mitigation measures, see World Bank Interim Note on
COVID-19 Considerations in Construction/Civil
Works Projects.
NA

NA

NA

NA

NA

NA

Acquisition of land and
assets

Contractor

During
construction

Engineering
cost

General construction
activities
General construction
activities – cultural
heritage

GBV/SEA issues

Contractor

During
construction
During
construction

Engineering
cost
Engineering
cost

General construction
activities – emergency
preparedness and
response
Construction activities
related to onsite waste
management facilities,
including temporary
storage, incinerator,

Adaption works at
existing facilities to use
as quarantine

Planned project of adaption of quarantine will be in
the existing blueprint of dormitories and not expected
acquisition of land and assets
Planned project under AF of expansion of capacities
for waste sterilization plant will be in the existing
blueprint of UCCK and not expected acquisition of
land and assets
Referring to : Environment-and-Social-FrameworkESF-Good-Practice-Note-on-Gender-based-Violence
Planned project of adaption of quarantine will be in
the existing blueprint of dormitories and not expected
to have risks and impacts on cultural heritage
Planned project under AF of expansion of capacities
for waste sterilization plant will be in the existing
blueprint of UCCK and not expected to have risks and
impacts on cultural heritage
The works will follow the WHO guidelines for
quarantines and Emergency preparedness and response
plans should also be prepared for the civil works

Contractor

During
construction

Engineering
cost

Planned project of adaption of quarantine will be in
the existing blueprint of dormitories and the system of
waste management, wastewater is in place. If needed
the additional capacities will be added.

Contractor

During
construction

Engineering
cost

Cultural heritage

Waste management,
existing capacity, sewage,
wastewater

NA

NA

NA

Contractor
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sewerage system and
wastewater treatment
works

Planned project under AF of expansion of capacities
for waste sterilization plant will be in the existing
blueprint of UCCK and the system of waste
management, wastewater is in place. If needed the
additional capacities will be added.
Project is not expected to have demolition activities.

Construction activities
related to demolition of
existing structures or
facilities (if needed)
To be expanded

Contractor

During
construction

Engineering
cost

Table 3 - Environmental and Social Risks and Mitigation Measures during Operational Stage
Activities
General HCF/quarantine
operation –
Environment

Potential E&S Risks
and Impacts
General wastes,
wastewater and air
emissions

General HCF operation
– OHS issues

-

HCF operation – Labor
issue

Physical hazards;
Electrical and
explosive hazards;
- Fire;
- Chemical use;
- Ergonomic hazard;
- Radioactive hazard
- COVID-19
exposure concerns
COVID-19 exposure
concerns
-Workers providing
services in quarantine,
-Security workers
- healthcare workers
- drivers of the MFCM
(transport of the
vaccine)

Proposed Mitigation Measures

Responsibilities

Timeline

Budget

The existing facilities will be used for quarantines/
waste sterilization plant therefore there are systems in
place for waste, wastewater, water supply
management contracted with the local licensed
companies.
Elimination of hazard
Reduce usage of hazardous chemicals
Administrative Controls
Personal Protective Equipment (PPE)
Refer to: General EHS guidelines: occupational
health and safety

MoH/quarantine
coordinator/PCU

During
operation

Operational
cost

MoH/quarantine
coordinator/PCU

During
operation

Operational
cost



MoH/quarantine
coordinator/PCU

During
operation

Operational
cost




Obtaining adequate supplies of medical PPE,
including gowns, aprons, curtains; medical masks
and respirators; gloves; eye protection; hand
washing soap and sanitizer; and effective cleaning
equipment. Where relevant PPE cannot be
obtained, the plan should consider viable
alternatives, such as cloth masks, alcohol-based
cleansers, hot water for cleaning and extra hand
washing facilities, until such time as the supplies
are available
Training medical staff on the latest WHO advice
and recommendations on the specifics of COVID19
Conducting enhanced cleaning arrangements,
including thorough cleaning (using adequate
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HCF operation considerations for
differentiated treatment
for groups with different
needs (e.g. the elderly,
those with preexisting
conditions, the very
young, people with
disabilities)
HCF operation –
cleaning

disinfectant) of catering
facilities/canteens/food/drink facilities,
latrines/toilets/showers, common areas, including
door handles, floors and all surfaces that are
touched regularly
 Training and providing cleaning staff with
adequate PPE when cleaning consultation rooms
and facilities used to treat infected patients
 Implementing a communication strategy/plan to
support regular communication, accessible
updates and clear messaging to health workers,
regarding the spread of COVID-19 in nearby
locations, the latest facts and statistics, and
applicable procedures.
 ILO Standards and COVID-19 FAQ
Reference to: ILO Standards and COVID-19 FAQ








Provide cleaning staff with adequate cleaning
equipment, materials and disinfectant.
Review general cleaning systems, training
cleaning staff on appropriate cleaning procedures
and appropriate frequency in high use or high-risk
areas.
Where cleaners will be required to clean areas
that have been or are suspected to have been
contaminated with COVID-19, provide
appropriate PPE: gowns or aprons, gloves, eye
protection (masks, goggles or face screens) and
boots or closed work shoes. If appropriate PPE is
not available, provide best available alternatives.
Train cleaners in proper hygiene (including
handwashing) prior to, during and after
conducting cleaning activities; how to safely use
PPE (where required); in waste control (including
for used PPE and cleaning materials).

MoH/PCU/
quarantine
coordinator

During
operation

Operational
cost

MoH/PCU/
quarantine
coordinator

During
operation

Operational
cost
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Mass vaccination
program involving
deployment of vaccines
from many facilities (not
just HCF), vehicles and
locations
Waste minimization,
reuse and recycling

Delivery and storage of
specimen, samples,
reagents,
pharmaceuticals and
medical supplies

Mass vaccination
provides a vector for the
spread of disease



chemical burns arising
in the context of
disinfection, sterilization
or waste treatment
activities;
COVID-19 exposure
concerns

-

Storage and handling of
specimen, samples,
reagents, and infectious
materials

COVID-19 exposure
concerns

Procurement, delivery
and set up of equipment
for the storage and
handling of vaccines and
associated medical
equipment

Surfaces of imported
materials may be
contaminated and
handling and processing
may result in spread of
COVID-19

Develop infection control and waste management
plan for vaccination program to consider the use
of non-HCF for deployment

In the UCCK the waste is treated by sterilization
plant in place and the pathological and infectious
waste through the licensed contracted companies
which than are disposed of in suitable waste
facilities.
Reference to: COVID-19 risk assessment, see:
WHO interim guidance for laboratory biosafety
related to 2019- nCoV. Samples that are potentially
infectious materials (PIM) for polio need to be
handled and stored as described in WHO document
Guidance to minimize risks for facilities collecting,
handling or storing materials potentially infectious for
polioviruses (PIM Guidance). For general laboratory
biosafety guidelines, see the WHO Laboratory
Biosafety Manual, 3rd edition before the 4th edition is
released.
Reference to: COVID-19 risk assessment, see:
WHO interim guidance for laboratory biosafety
related to 2019- nCoV. Samples that are potentially
infectious materials (PIM) for polio need to be
handled and stored as described in WHO document
Guidance to minimize risks for facilities collecting,
handling or storing materials potentially infectious for
polioviruses (PIM Guidance). For general laboratory
biosafety guidelines, see the WHO Laboratory
Biosafety Manual, 3rd edition before the 4th edition is
released.
Technical specifications for procuring equipment
should require good hygiene practices in line with
WHO technical guidance to be observed when
preparing the procured goods.

MoH/IPH/PCU

During
operation

Operational
cost

MoH/PCU/UCCK

During
operation

Operational
cost

MoH/PCU/UCCK

During
operation

Operational
cost

MoH/PCU/UCCK

During
operation

Operational
cost

MoH/IPH/PCU

During
operation

Operational
cost

Check national and WHO technical guidance for latest
information regarding transmission of COVID on
packaging prior to finalization of working protocols at
facilities receiving procured goods and update
working methods as necessary.
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Transport of goods or
supplies, including the
delivery, storage and
handling of vaccine,
specimen, samples,
reagents,
pharmaceuticals and
medical supplies

COVID-19 is spread by
drivers during the
transport and
distribution of goods or
supplies.

Waste segregation,
packaging, color coding
and labeling
Onsite collection and
transport

Infection from waste
handling
Infection from waste
handling

HCF operation –
transboundary
movement of specimen,
samples, reagents,
medical equipment, and
infectious materials
Emergency events

NA

Traffic accidents occur
during transportation of
goods

-

-

-

-

Spillage;
Occupational
exposure to
infectious disease;
Exposure to
radiation;
Accidental releases
of infectious or
hazardous
substances to the
environment;
Medical equipment
failure;
Failure of solid
waste and
wastewater
treatment facilities
Fire;

Good hygiene and cleaning protocols should be
applied. During the transport, truck drivers should be
required to wash hands frequently and /or be provided
with hand sanitizer, and taught how to use it.

MoH/IPH/PCU

During
operation

Operational
cost

The waste system in already in place in the UCCK

MoH/PCU/UCCK

During
operation

Operational
cost

The onsite waste is managed by the special unit for
waste management in the UCCK, the workers are
trained and licensed.
For waste handling in the COVID-19 circumstances
refer to:
Downloads/WHO-2019-nCoV-IPC_WASH-2020.2
https://www.who.int/news-room/factsheets/detail/health-care-waste
NA

MoH/PCU/UCCK

During
operation

Operational
cost

NA

NA

NA



MoH/PCU/UCCK

During
operation

Operational
cost

Measures to minimize impacts during transportation,
including hazardous materials can be found in the EHSGs

Emergency Response Plan
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Mortuary arrangements

-

Other emergent
events
Arrangements are
insufficient
Processes are
insufficient





Vaccination campaign considerations for
communication and
outreach for
disadvantaged or
vulnerable groups



-






Stakeholder engagement
– considerations for
simple, accurate,
accessible and culturally
appropriate information
dissemination;
combating
misinformation;
responding to
grievances
Targeting of
beneficiaries is not done
in a fair, equitable and
inclusive manner



-

-

Lack of
transparency about
the vaccination
program

Implement good infection control practices (see
WHO Infection Prevention and Control for the
safe management of a dead body in the context of
COVID-19)
Use mortuaries and body bags, together with
appropriate safeguards during funerals (see WHO
Practical considerations and recommendations for
religious leaders and faith-based communities in
the context of COVID-19)
Regularly update IPH website to provide timely
information on vaccination program, distribution
of vaccines, immunization numbers and risk
communication.
Define which communication channels (media
and social media) will be used to disseminate
information about vaccination messages,
considering diverse audiences' preferences for
communication channels.
Select the most optimal communication materials
Develop communication materials to inform
public on vaccination rollout, risk
communication, prioritization of groups etc.
Outreach/communication tools to make potential
beneficiaries aware of the eligibility criteria,
principles and methods used for targeting Ensure
project includes a functional Grievance
Mechanism

Outreach/communication tools to make potential
beneficiaries aware of the eligibility criteria,
principles and methods used for targeting

MoH/PCU/UCCK

During
operation

MoH/IPH/PCU

During
operation

MoH/PCU/IPH

During
operation

MOH/IPH/PCU

During
operation

Operational
cost


-

Poorest / most
needy households
are left out

Ensure project includes a functional Grievance
Mechanism
See above. Clear, transparent and unambiguous
eligibility criteria
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Use good quality Government data combined with
geographical targeting

Table 4 - Environmental and Social Risks and Mitigation Measures during Decommissioning
Key Activities
Decommissioning
interim HCF

of

Decommissioning
medical equipment

of

Potential E&S Risks
and Impacts
Dust,
noise,
waste
generation, OHS, spills.

Dust,
noise,
waste
generation, OHS, spills.

Proposed Mitigation Measures

Responsibilities

Timeline

Budget

Any temporary HCF facilities will be
decommissioned on notice and will be
demolished as per the demolition management
guidance provided above. The
facility will be sprayed with disinfectant prior to
demolition/dismantling and all
demolition/dismantling waste will be managed as per
the guidance of the Ministry of Environment.
All workers partaking in these activities will adhere
to the typical occupational
health and safety requirements outlined in the
construction stage section of this
ESMP and at minimum ensure adequate PPE is
worn, including helmets, boots,
gloves and masks.
All medical equipment will be decommissioned as
per the manufactures
requirements and disposed where relevant in
accordance with the manufacturer’s
requirements.

HCF management
under monitoring
of Ministry of
Environment

During
demolitio
n and
decommis
sioning

Operational
Cost

During
demolitio
n and
decommis
sioning

Operational
Cost

To be expanded
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IV.

Infection Control and Waste Management Plan (ICWMP) Template

Introduction
- Describe the project context and components
- Describe the targeted healthcare facility (HCF):
 Type: E.g. general hospital, clinics, inpatient/outpatient facility, medical laboratory, quarantine
or isolation centers;
 Special type of HCF in response to COVID-19: E.g. existing assets may be acquired to hold
yet-to-confirm cases for medical observation or isolation;
 Functions and requirement for the level infection control, e.g. biosafety levels;
 Location and associated facilities, including access, water supply, power supply;
 Capacity: beds
- Describe the design requirements of the HCF, which may include specifications for general design and
safety, separation of wards, heating, ventilation and air conditioning (HVAC), autoclave, and waste
management facilities.
1. Infection Control and Waste Management
Overview of infection control and waste management in the HCF
- Type, source and volume of healthcare waste (HCW) generated in the HCF, including solid, liquid and
air emissions (if significant)
- Classify and quantify the HCW (infectious waste, pathological waste, sharps, liquid and nonhazardous) following WBG EHS Guidelines for Healthcare Facilities and pertaining GIIP.
- Given the infectious nature of the novel coronavirus, some wastes that are traditionally classified as
non-hazardous may be considered hazardous. It’s likely the volume of waste will increase considerably
given the number of admitted patients during COVID-19 outbreak. Special attention should be given
to the identification, classification and quantification of the healthcare wastes.
- Describe the healthcare waste management system in the HCF, including material delivery, waste
generation, handling, disinfection and sterilization, collection, storage, transport, and disposal and
treatment works
- Provide a flow chart of waste streams in the HCF if available
- Describe applicable performance levels and/or standards
- Describe institutional arrangement, roles and responsibilities in the HCF for infection control and waste
management
2. Management Measures
- Waste minimization, reuse and recycling: HCF should consider practices and procedures to minimize
waste generation, without sacrificing patient hygiene and safety considerations.
- Delivery and storage of specimen, samples, reagents, pharmaceuticals and medical supplies: HCF
should adopt practice and procedures to minimize risks associated with delivering, receiving and
storage of hazardous medical goods.
- Waste segregation, packaging, color coding and labeling: HCF should strictly conduct waste
segregation at the point of generation. Internationally adopted method for packaging, color coding and
labeling the wastes should be followed.
- Onsite collection and transport: HCF should adopt practices and procedures to timely remove properly
packaged and labelled wastes using designated trolleys/carts and routes. Disinfection of pertaining tools
and spaces should be routinely conducted. Hygiene and safety of involved supporting medical workers
such as cleaners should be ensured.
- Waste storage: A HCF should have multiple waste storage areas designed for different types of wastes.
Their functions and sizes are determined at design stage. Proper maintenance and disinfection of the
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-

-

-

storage areas should be carried out. Existing reports suggest that during the COVID-19 outbreak,
infectious wastes should be removed from HCF’s storage area for disposal within 24 hours.
Onsite waste treatment and disposal (e.g. an incinerator): Many HCFs have their own waste incineration
facilities installed onsite. Due diligence of an existing incinerator should be conducted to examine its
technical adequacy, process capacity, performance record, and operator’s capacity. In case any gaps
are discovered, corrective measures should be recommended. For new HCF financed by the project,
waste disposal facilities should be integrated into the overall design and ESIA developed. Good design,
operational practices and internationally adopted emission standards for healthcare waste incinerators
can be found in pertaining EHS Guidelines and GIIP.
Transportation and disposal at offsite waste management facilities: Not all HCF has adequate or wellperformed incinerator onsite. Not all healthcare wastes are suitable for incineration. An onsite
incinerator produces residuals after incineration. Hence offsite waste disposal facilities provided by
local government or the private sector are probably needed. These offsite waste management facilities
may include incinerators, hazardous wastes landfill. In the same vein, due diligence of such external
waste management facilities should be conducted to examine its technical adequacy, process capacity,
performance record, and operator’s capacity. In case any gaps are discovered, corrective measures
should be recommended and agreed with the government or the private sector operators.
Wastewater treatment: HCF wastewater is related to hazardous waste management practices. Proper
waste segregation and handling as discussed above should be conducted to minimize entry of solid
waste into the wastewater stream. In case wastewater is discharged into municipal sewer sewerage
system, the HCF should ensure that wastewater effluent comply with all applicable permits and
standards, and the municipal wastewater treatment plant (WWTP) is capable of handling the type of
effluent discharged. In cases where municipal sewage system is not in place, HCF should build and
properly operate onsite primary and secondary wastewater treatment works, including disinfection.
Residuals of the onsite wastewater treatment works, such as sludge, should be properly disposed of as
well. There’re also cases where HCF wastewater is transported by trucks to a municipal wastewater
treatment plant for treatment. Requirements on safe transportation, due diligence of WWTP in terms of
its capacity and performance should be conducted.

3. Emergency Preparedness and Response
Emergency incidents occurring in a HCF may include spillage, occupational exposure to infectious
materials or radiation, accidental releases of infectious or hazardous substances to the environment, medical
equipment failure, failure of solid waste and wastewater treatment facilities, and fire. These emergency
events are likely to seriously affect medical workers, communities, the HCF’s operation and the
environment.
Thus, an Emergency Response Plan (ERP) that is commensurate with the risk levels is recommended to be
developed. The key elements of an ERP are defined in ESS 4 Community Health and Safety (para. 21).
4. Institutional Arrangement and Capacity Building
A clearly defined institutional arrangement, roles and responsibilities should be included. A training plan
with recurring training programs should be developed. The following aspects are recommended:
- Define roles and responsibilities along each link of the chain along the cradle-to-crave infection control
and waste management process;
- Ensure adequate and qualified staff are in place, including those in charge of infection control and
biosafety and waste management facility operation.
- Stress the chief of a HCF takes overall responsibility for infection control and waste management;
- Involve all relevant departments in a HCF, and build an intra-departmental team to manage, coordinate
and regularly review issues and performance;
- Establish an information management system to track and record the waste streams in HCF; and
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-

Capacity building and training should involve medical workers, waste management workers and
cleaners. Third-party waste management service providers should be provided with relevant training as
well.

5. Monitoring and Reporting
Many HCFs in developing countries face the challenge of inadequate monitoring and records of healthcare
waste streams. HCF should establish an information management system to track and record the waste
streams from the point of generation, segregation, packaging, temporary storage, transport carts/vehicles,
to treatment facilities. The HCF is encouraged to develop an IT based information management system
should their technical and financial capacity allow.
As discussed above, the HCF chief takes overall responsibility, leads an intra-departmental team and
regularly reviews issues and performance of the infection control and waste management practices in the
HCF. Internal reporting and filing systems should be in place.
Externally, reporting should be conducted per government and World Bank requirements.
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ICWMP
1.0
1.1

1.2

1.3

1.4

Activity and Potential E&S Issues and
Proposed Mitigation Measures
Risks
Waste Generation in HCF at patient care station
In emergency situations, all waste from
Waste at the patient care station- I.e. Isolation room,
patients arriving at a healthcare facility
wardroom, ICU station should be segregated on
should be classified as potentially.
generation and placed in the appropriate bin as per the
Infectious to minimize the transmission
segregation rules in HCF
of secondary infection.
Direct exposure of HCF workers and
All HCWs working directly with COVID-19 infected
HCWWs to infectious and biohazard
persons. are required to ensure that they are attired in full
waste from the generate source leading to PPE as per the guidance provided by WHO for COVIDrisks of exposure to COVID-19 and other 19 response
conditions.
Management and final disposal of HCW
All HCW generated should be categorized as hazardous
and the risk of comingling with general
waste as per the WHO guidelines, segregated and
waste streams can have impacts on the
disposed as per the guidance provided in this Infection
environment such as toxic emissions of
Control and Health Care Waste Management Plan.
leachate and air emission and lead to
exposure of communities to spread of
infectious diseases via adhering to WHO
guidance and following international best
practice on management of HCW
Looking at waste minimization, reuse,
Facilities should consider practices and procedures to
and recycling where possible and in the
minimize waste generation, without sacrificing patient
long term within the HCF. This will
hygiene and safety considerations, including:
facilitate in the reduction of waste that
Source reduction measures:
needs to be handled, especially in smaller ▪ Consider options for product / material substitution to
HCFs, more in the longer term.
avoid products containing hazardous materials that require
the product to be disposed as hazardous or special waste
(e.g. mercury or aerosol cans).
▪ Selecting preferring products with less packaging or
products that weigh less than comparable products that
perform the same function.
▪ Use of physical rather than chemical cleaning practices
(e.g. using microfiber mops and cloths), where such
practices do not affect
disinfection and meet relevant standards for hygiene and
patient safety as per national and international guidelines.
- Waste toxicity reduction measures such as;
▪ Consider options for product/material
substitution for equipment containing mercury or other
hazardous chemicals; products that may become
hazardous waste when disposed; products made of
polyvinyl chloride (PVC); halogenated compounds;
products that off-gas volatile organic compounds (VOCs),
or products that contain persistent, bio

Responsibilities

Timeline

Budget

Monitoring
Responsibility

Patients, Health
Care Waste
Workers
(HCWWs),
Visitors
HCF
Management,
and MOH

On generation

HCF
Operational
budget

MoE/KEPA/MOH

At all times
within HCF
when in
contact with
patients
During waste
management
practices

HCF
Operational
budget

MOH

HCF
Operational
Budget and
KLMC

MoE/KEPA/MOH

Long Term
Planning of
facility
specific
HCWPs

HCF
Operational
budget

MoE/KEPA/MOH

HCWWs,
Regional Waste
Collection
Company and
Kosovo Landfill
Management
Company
(KLMC)
HCF, MOH
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Proposed Mitigation Measures

Responsibilities

Timeline

Budget

Monitoring
Responsibility

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH

accumulative and toxic (PBT) compounds products that
contain substances which are carcinogenic, mutagenic or
reproductive toxins (CMR).
- Use of efficient stock management practices and
monitoring (e.g. for chemical and pharmaceutical
stocks), including:
▪ Small / frequent orders for products that spoil quickly
and strict monitoring of expiry dates
▪ Complete use of old product before new stock is used
- Maximization of safe equipment reuse practices,
including:
▪ Reuse of equipment following sterilization and
disinfection (e.g. sharps containers)
2. Segregation and Storage Prior to Collection
2.1
Infectious Waste/ Biohazardous Waste:
All waste generated from care of
COVID-19 patients will be placed under
this category. This kind of waste is
typically consisting of human tissues,
body fluids, laboratory cultures, waste
from isolation wards, tissues (swabs),
materials or equipment that have been in
contact with infected patients and
containers or equipment containing fluid
blood or fluids generated in patient care
areas. Can spread infection to HCWs and
lead to contamination unless properly
segregated and stored. Such waste can
Infectious and direct or indirect contact
through a carrier can lead to infection as
well as exposure to pathogens can result
in contraction of HIV/ AIDS, Hepatitis
B, Hepatitis C and other blood-borne
diseases
2.2

Sharps Waste: Patient care and clinical
support areas generate sharps that are
infectious and can spread disease and
cause minor injuries to HCWs unless
properly handled . Sharps include
hypodermic needles, hypodermic needles
with attached syringes, needles with
attached tubing, blades, broken glass,
acupuncture needles, and pipettes,
whether or not contaminated with
biohazardous or pharmaceutical material.
Direct contact this waste can cause HIV,

All waste indicated here should be placed in red biohazard
bags, labeled, “Biohazardous Waste” or with the
international biohazard symbol and the word,
“Biohazard”.
• Full red bags must be tied so that leakage or expulsion of
contents does not occur and should be contained in a rigid
container.
• Strong, leak-proof plastic bag, or container capable of
being autoclaved should be used.
• The container can be of any (preferred to be red) color
with a tight-fitting lid and labeled “Biohazard,” readable
from any lateral direction.
• As COVID-19 associated waste has not been classified
highly infectious. For any waste classified as highly
infectious the following procedures must be adopted.
o Yellow bags marked “HIGHLY INFECTIOUS”, with
the biohazard symbol must be used. Or Red Bag
autoclavable bags market Universal Biohazard Symbol on
the outside.
o Strong, leak-proof plastic bag, or container capable of
being autoclaved should be used.
o Used sharps should be placed into the appropriate
sharp’s container immediately after use- contains must
be puncture proof.
o All sharps are disposed of in either a labeled sharps
container or a pharmaceutical/chemo sharps container.
o Containers should be labeled “SHARPS WASTE” or
“BIOHAZARD,” with the international biohazard symbol.
o Full sharps containers must be collected regularly and
replaced with empty containers.
o All re-usable sharp containers must be disinfected prior
to reuse and thoroughly cleaned.
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2.4

Activity and Potential E&S Issues and
Risks
HBV and physical injury.
Pharmaceutical Waste: Pharmaceutical
waste and hazardous pharmaceutical
waste are produced from most patient
care and clinical support areas are not
suitable to be disposed to the
environment and can be toxic to living
organisms. This category of waste
includes, but is not limited to unused,
partially used or expired prescription or
over the-counter medications (e.g. vials,
tablets, capsules, powders, liquids,
creams/ lotions, eye drops,
suppositories), IV bags and tubing, full
syringes, glass vials and ampules,
narcotics and controlled substances in
syringes, narcotic patches (cut in half),
carpujets, and tubexes.
Hazardous Pharmaceutical Waste:
includes, but is not limited to, syringes,
inhalers, tubexes or IV bags/piggybacks
with residual (>5ml) of medication (i.e.:
all cytotoxic drugs, cyclosporine,
mycophenolate, oxytocin, coumadin,
warfarin, epinephrine, and nitroglycerin
tablets). This waste stream also includes
items that may contain mercury,
including vaccines, eye, ear and nose
drops.
Waste Mixed with Hazardous Chemicals:
Medical waste mixed with hazardous
chemicals is generated primarily in
Pathology and Laboratory Medicine
areas from activities associated with
tissue fixing and preservation. The
chemicals are usually solvents such as
alcohol and xylenes, or
formalin. This waste is maintained within
and under the control of Pathology and
Laboratory Medicine. Disinfectants,
laboratory chemicals and reagents, film
developer and solvents. Mercury: found
in thermometers, blood pressure gauges
and dilators and contained hazardous
chemical waste and contact through
proximity to such waste can lead to burns

Proposed Mitigation Measures

Responsibilities

Timeline

Budget

Monitoring
Responsibility

• Pharmaceutical waste should be places in brown plastic
bags or a rigid container, labelled with the appropriate
hazards’ symbols
• As per WHO guidance, they should be marked
INCINERATION ONLY” so that it can be visible from
any lateral direction.
• Pharmaceutical waste, including empty vials and
syringes, is placed into a sharp’s container or chemo
container at the point of generation, stored in a utility
room, and then transported to a central holding area at the
loading dock.
• Bulk unused and expired pharmaceutical waste,
independent of where generated, should be returned to the
supplier as per contractual requirements on cradle to grave
provisions-the supplier will be responsible for disposal in
according to procedures specific to the medication type

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH

The minimal norms of segregation should be employed.
• waste should be places in brown plastic bags or a rigid
container, labelled with the appropriate hazard’s symbols

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH
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and severe skin reactions, poisoning,
allergies and asthma.
Substances such as mercury causes
damage to nervous system and to kidney
and urinary system, especially in fetuses
and newborns. Contact through release
into water bodies and atmosphere can
cause serious harm.
General Waste generated

Proposed Mitigation Measures

• General health-care waste such as food waste will be
also considered
• General waste will be collected via a separate stream
from all health care waste and will not be comingled
under any circumstances.
3. Transport of HCW Within HCFs for Storage or Direct Final Treatment
3.1
Onsite transport of waste from point of
• General requirements
generation to storage needs to be
o Onsite transport should take place during less busy times
managed in a planned manner in order to
whenever possible. Set routes should be used to
avoid environmental risks associated
prevent o exposure to staff and patients and to minimize
with cross contamination with general
the passage of loaded carts through patient care and other
waste, accidental spillage and exposure
clean areas.
of HCWs and patients.
o Depending on the design of the HCF, the internal
transport of waste should use separate floors, stairways or
elevators as far as possible. Regular transport routes and
collection times should be fixed and reliable.
o Associated staff should wear adequate personal
protective equipment, gloves, strong and closed shoes,
overalls and masks.
o Hazardous and non-hazardous waste should always be
transported separately.
• The following three different transport systems should
be adopted in line with best practice:
o Waste transportation trolleys for general waste should
be painted black, only be used for non-hazardous waste
types and labelled clearly “General waste” or “Nonhazardous waste”.
o Infectious waste can be transported together with used
sharps waste. Infectious waste should not be transported
together with other hazardous waste, to prevent the
possible spread of infectious agents.
Trolleys should be colored in the appropriate color code
for infectious waste (yellow) and should be labelled with
an “Infectious waste” sign.
o Pharmaceutical wastes should be transported separately
in boxes to central storage sites.
o The use of waste chutes in health-care facilities is not
recommended, because they can increase the risk of
transmitting airborne infections.
2.5

Responsibilities

Timeline

Budget

Monitoring
Responsibility

HCF
operational staff,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH
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3.2

Routing of the infected waste in HCFs
should be maintained to minimize risks
of exposure and accidents during
operating hours.

Proposed Mitigation Measures
• Transport trolleys
o Health-care waste can be bulky and heavy and should be
transported using wheeled trolleys or carts that are
not used for any other purpose.
o To avoid injuries and infection transmission, trolleys
and carts should:
• be easy to load and unload
• have no sharp edges that could damage waste bags or
containers during loading and unloading
• Other hazardous waste, such as chemical and be easy to
clean and, if enclosed, fitted with a drainage hole and plug
o be labelled and dedicated to a particular waste type
o be easy to push and pull
o not be too high (to avoid restricting the view of staff
transporting waste)
o be secured with a lock (for hazardous waste)
o be appropriately sized according to the volumes of waste
generated at a health-care facility.
• Waste, especially hazardous waste, should never be
transported by hand due to the risk of accident or injury
from infectious material or incorrectly disposed sharps
that may protrude from a container.
• Spare trolleys should be available in case of breakdowns
and maintenance. The vehicles should be cleaned and
disinfected daily.
• All waste bag seals should be in place and intact at the
end of transportation.
Routing
• Separate hazardous and non-hazardous routes should be
planned and used.
• A specific routing plan should be developed based on the
lay out of the HCF.
• A waste route should follow the general requirements
below.
o The route should start from the most hygienically
sensitive medical areas (e.g. intensive care, dialysis,
theatres).
o A fixed route around other medical areas and interim
storage locations should be followed.
o The frequency of collection should be refined through
experience to ensure that there are no overflowing waste
containers at any time.
o Biologically active waste (e.g. infectious waste) must be
collected at least daily.
• A facility specific routing plan would be influenced by:
o waste volume and number of waste bags or containers
o waste types

Responsibilities

Timeline

Budget

Monitoring
Responsibility

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH
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Proposed Mitigation Measures

Responsibilities

Timeline

Budget

Monitoring
Responsibility

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH

o capacity of the waste storage within medical areas and
at interim storage areas
o capacity of the transportation trolleys
o transport distances and journey times between the
collection points.
o The route should be prepared with the facility specific
layout.

4. Storage of Waste within the HCF Premises or Storage of Treated Residuals
4.1
Establishment of central storage areas
• The following general requirements relevant to most
within a health-care facility for safe
types of HCFc where sufficient waste is produced and
retention of waste until it is treated onsite needs to be stored centrally.
or collected for transport and treatment
• Note: Waste storage for specific particular items (e.g.
offsite.
blood, radioactive substances, and chemicals) are only
likely to be required at and specialized medical centers.
• Storage facilities should be built appropriate to the
volumes of waste generated from the respective HCF.
o All areas designated for health care waste should:
o have an impermeable, hard-standing floor with good
drainage (away from watercourses); the floor should be
easy to clean and disinfect;
o include the facility to keep general waste separated from
infectious and other hazardous waste;
o have a water supply for cleaning purposes;
o have easy access for staff in charge of handling the
waste;
o be lockable to prevent access by unauthorized persons;
o have easy access for waste-collection vehicles;
o have protection from the sun;
o be inaccessible to rodents, other animals, insects and
birds;
o have good lighting and at least passive ventilation;
o not be situated in the proximity of fresh food stores and
food preparation areas;
o have a supply of cleaning equipment, protective clothing
and waste bags or containers located conveniently close to
the storage area;
o have a washing basin with running tap water and soap
that is readily available for the staff;
o be cleaned regularly (at least once per week);
o have spillage containment equipment;
• Storage facilities should be labelled in accordance with
the hazard level of the stored waste.
o show typical signs advising the hazard posed by waste.
In general, there are four different kinds of waste-storage
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4.2

Specific measures for storage of
Infectious waste such as those generate
in association to care of COVID-19
Patients.

4.3

Procedure for decontamination of
Reusable storage containers and storage
areas to prevent the risk of continuous
contamination and residue accumulation.

Proposed Mitigation Measures
areas:
o non-hazardous or general waste
o hazardous waste (infectious and pathological waste,
sharps waste)
o chemical and hazardous pharmaceutical waste
o radioactive waste
• The following specifications should be considered for
the storage of all waste generated from the care of positive
COVID-19 patients, in addition to the general
requirements stipulated in point 2.5.
o The storage place designated of waste storage must be
identified as an infectious waste area by using the
biohazard sign.
o Floors and walls should be sealed or tiled to allow easy
disinfection.
o If present, the storage room should be connected to a
special sewage system for infectious hospital wastewater.
o The compacting of untreated infectious waste or waste
with a high content of blood or other body fluids destined
for offsite disposal (for which there is a risk of spilling)
should not be permitted.
o Sharps must be stored contained at all times.
o All other infectious waste, including discarded PPE of
HCWs, should be kept cool or refrigerated at a
temperature preferably no higher than 3 °C to 8 °C if
stored for a period more than a week.
o Unless a refrigerated storage Infectious waste storage
room is available, storage times for infectious waste (e.g.
the time gap between generation and treatment) should not
exceed the following periods for warm climates as per
WHO guidelines.
▪ 24 hours during the hot season.
▪ 48 hours during the cooler season
o For pathological waste, is susceptible to the growth of
pathogens and is biologically active waste, and gas
formation during storage should be expected, thus
immediate treatment is recommended.
• As the Kosovar culture, body parts are passed to the
family for ritual procedures or are buried in designated
places. They should be autoclaved and placed in sealed
bags to reduce infection risks before release to the public.
• At all times cleaning staff should be equipped with the
requisite PPE, including at minimum, masks, plastic
puncture proof gloves and boots and covered clothing,
including aprons.
o Discarded spoiled PPE should be included in the waste
stream as part of hazardous waste.

Responsibilities

Timeline

Budget

Monitoring
Responsibility

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH
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4.4

Pharmaceutical waste should be
segregated from other wastes and local
regulations followed for final disposal.
General, pharmaceutical wastes can be
hazardous or non-hazardous, and liquid
or solid in nature, and each should be
handled differently. The classification
should be carried out by a pharmacist or
other expert on pharmaceuticals.

Proposed Mitigation Measures
• Reusable secondary containers (garbage cans, bins, etc.)
should be decontaminated each time they are emptied
unless they are protected from contamination by
disposable liners, bags, or other devices removed with the
waste.
• These containers should be maintained in a clean and
sanitary manner.
• Approved methods of decontamination include, but are
not limited to, agitation to remove visible soil combined
with one of the following procedures:
o Exposure to hot water of at least 82 °C (180 °F) for a
minimum of 15 seconds
o Exposure to chemical sanitizer by rinsing with, or
immersion in, one of the following for a minimum of 3-5
minutes at minimum:
▪ Hypochlorite solution (500 ppm available chlorine)
▪ Phenolic solution (500 ppm of active agent)
▪ Iodoform solution (100 ppm available iodine)
▪ Quaternary ammonium solution (400 ppm active)
• Pharmaceutical waste with non-hazardous characteristics
that can be stored in a non-hazardous storage area include
the following.
o ampoules with non-hazardous content (e.g. vitamins);
o fluids with non-hazardous contents, such as vitamins,
salts (sodium chloride), amino salts;
o solids or semi-solids, such as tablets, capsules, granules,
powders for injection, mixtures, creams, lotions, -- aerosol
cans, including propellant-driven sprays and inhalers.
• Hazardous waste that should be stored in accordance
with their chemical characteristics and instructions
specifically assigned as per regulations include (e.g.
genotoxic drugs) or specific requirements for disposal
(e.g. controlled drugs or antibiotics), include the
following.
o controlled drugs (should be stored under government
supervision);
o disinfectants and antiseptics;
o anti-infective drugs (e.g. antibiotics);
o genotoxic drugs (genotoxic waste);
o gels and suppositories;
o ampoules with, for example, antibiotics.
• Genotoxic waste is highly toxic and should be identified
and stored carefully away from other formers of HCW in
a designated secure location. It can be stored in the same
manner as toxic chemical waste, although some cytotoxic
waste may also carry a risk of infection.

Responsibilities

Timeline

Budget

Monitoring
Responsibility

HCWs,
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HCF
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MOH
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Specific measures for hazardous
chemical waste storage

Specific measures for storage of
Radioactive Waste in order to mitigate
exposure risks.

Proposed Mitigation Measures

Responsibilities

Timeline

Budget

• When planning storage places for hazardous chemical
waste, the characteristics of the different chemicals to be
stored and disposed of must be considered (inflammable,
corrosive, explosive).
o The storage place should be an enclosed area and
separated from other waste storage areas.
o When storing liquid chemicals, the storage should be
equipped with a liquid- and chemical-proof sump.
o If no sump is present, catch-containers to collect leaked
liquids should be placed under the storage containers.
o Spillage kits, protective equipment and first aid
equipment (e.g. eye showers) should be available in the
central storage area.
o The storage area itself should have adequate lighting and
good ventilation to prevent the accumulation of toxic
fumes.
o To ensure the safe storage of chemical wastes, the
following separate storage zones should be available to
prevent dangerous chemical reactions.
o The storage zones should be labelled according to their
hazard class. If more than one hazard class is defined for a
specific waste, use the most hazardous classification:
▪ explosive waste
▪ corrosive acid waste
▪ corrosive alkali waste (bases)
▪ toxic waste
▪ flammable waste
▪ oxidative waste
▪ halogenated solvents (containing chlorine, bromine,
iodine or fluorine)
▪ non-halogenated solvents.
• Liquid and solid waste should be stored separately.
• If possible, the original packaging should be taken for
storage too.
• Packaging used to store, and transport chemical wastes
offsite
should also be labelled.
o This label should have the following information:
hazard symbol(s), waste classification, date, and point of
generation (if applicable).
• The storage area for explosive or highly flammable
materials must be suitably ventilated above and below,
with a bonded floor and constructed of materials suitable
to withstand explosion or leakage.
• Storage areas must be equipped with sufficient shielding
material, either in the walls or as movable shielding
screens.

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCWs,
HCWWs,

On generation

HCF
Operational
budget

Monitoring
Responsibility
HCF
Management,
MoE/KEPA,
MOH

HCF
Management,
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4.7

Documentation of the operation of
storage places. Keeping clear records of
the wastes stored and their treatment and
disposal dates is important to ensure a
good control of waste management not
only during COVID Response but during
overall operations.

Proposed Mitigation Measures
• The storage area must be clearly marked with
RADIOACTIVE WASTE”, and the international hazard
label should be placed on the door and entry should be
restricted unless for authorized personnel.
• The storage place should be constructed in a manner that
renders it flame-proof and should have such surfaces on
floors, benches and walls that allow proper
decontamination.
• An air-extraction system and radioactive monitoring
system should be put in place.
• The International Atomic Energy Agency provides
comprehensive guidance on all aspects of the safety of
radioactive waste management in the Safety Standards
Series and should be referred to.
• Storage within storage areas should follow the following
best practice norms.
o Radioactive waste should be stored in containers that
prevent dispersion of radiation and stored behind lead
shielding as indicated above.
o Waste that is to be stored during radioactive decay
should be labelled with the type of radionuclide, date,
period of time before full decay and details of required
storage conditions.
o The decay storage time for radioactive waste differs
from other waste storage, because the main target will be
to store the waste until the radioactivity is substantially
reduced and the waste can be safely disposed of as normal
waste.
o A minimum storage time of 10 half-life times for
radioisotopes in wastes with a half-life of less than 90
days is a common practice.
o Infectious radioactive waste should be decontaminated
before disposal.
o Liquids associated with solid materials, such as assay
tube contents, should be decanted or removed by decay
time.
o Radioactive waste with a half-life of more than 90 days
must be collected and stored externally in accordance with
national regulations.
• As best practice the following forms of additional
documentation are suggested to be maintained.
o a written spill contingency plan;
o a weekly store inspection protocol;
o protocols for using, repairing and replacing emergency
equipment;

Responsibilities

Timeline

Budget

Monitoring
Responsibility
MoE/KEPA,
MOH
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Proposed Mitigation Measures

o training system and documentation (names of trained
staff, job descriptions, form of training, date of training,
date for refresher or revalidation training);
o hazardous waste storage documentation;
o collection of relevant material safety data sheets.
5. Onsite Treatment and Disinfection of Waste Prior to Final Disposal
5.1
Recommended treatment options for
• Human Anatomical Waste (Human tissues, organs, body
various types of waste generated via the
parts)
COVID-19 response and care activities
o Via Incineration at temperatures above 800°C
as per WHO guidelines during an
• Infectious Waste (Wastes from clinical samples,
emergency.
pathology, bio-chemistry, hematology, blood bank,
laboratory cultures, stocks or specimens of microorganisms, live or attenuated vaccines, human cell culture,
infectious agents, dishes and devices used for transfer of
cultures, items contaminated with blood and body fluids
including cotton, dressings, soiled plaster-casts, linen,
bedding, other materials contaminated with
blood. Wastes generated from disposable items other than
the waste sharps, such as tubing, hand-gloves, saline
bottles with IV tubes, catheters, glass, intravenous sets etc.
o Via Disinfection at source by chemical treatment or by
autoclaving/microwaving followed by
mutilation/shredding and after treatment final disposal in
secured landfill or incinerated at temperatures above
800°C
• Waste Sharps (Needles, glass syringes or syringes with
fixed needles, scalpels, blades, glass, etc. that may cause
punctures and cuts. This includes both used and unused
sharps)
o Disinfection by chemical treatment or destruction by
needle and tip-cutters, autoclaving or microwaving
followed by mutilation or shredding, whichever is
applicable, and final disposal through disposal in secured
landfill, contained waste parallels that are sealed if open
dumping is the only option in country or designated
concrete waste sharps pit where possible.
• Discarded Pharmaceuticals (Wastes comprising of
outdated, contaminated and discarded medicines)
o Disposal in secured land fill or incineration incinerated
at temperatures above 800°C
• Hazardous Chemical Waste (Chemicals used in
production of biological toxins, chemicals used in
disinfection, as insecticides etc.)
5.2
Disinfection via the use of Chemicals
• Waste to be Autoclaved should not be chemically treated
such as Characteristics of sodium
unless post autoclaving as an additional measure.
hypochlorite (NaOCl), bleach and other
• Disinfection via chemical substance should only be
substances may lead to irritation of skin,
conducted
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eyes and the respiratory track, and cause
burns due to associated toxic properties
and there need to be handled with care.

5.3

Autoclave operation for disinfection of
waste poses a number of potential risks
which can impact operators. These
include heat and steam burns, hot fluid
scalds, injuries to hands and arms from
the door, and bodily injury in the event of
an explosion. Exposure to biohazardous
material may occur if biohazardous waste
is improperly packaged or manipulated

Proposed Mitigation Measures
in designated area or where not available a designated
bathroom or lab area that has adequate ventilation and
wash facilities available.
o Storage and use areas as a best practice should have
facilities should always have sinks or facilities and access
to portable water for washing.
• Only individuals trained to carry out chemical
disinfection should be involved, and the chemicals should
be handled, stored and disposed in line with the guidance
provided by the manufacture.
o Gloves and protective eyeglasses should be worn at all
times during handling of such substances to protect skin
and eyes.
o In the case of contact with eyes, the eyes should be
rinsed abundantly with water and due medical care
provided.
• Storage and Disposal
o Aqueous solutions of hypochlorite and other chlorine
based substances are corrosive to metals and should
always be stored in plastic containers in well ventilated,
dark and leakage-proof rooms;
o All Cleaning substances should be stored separately
from acids.
o Unused solutions should be reduced with substances
such as sodium bisulfite or sodium thiosulfate and
neutralized with acids before discharge into sewers as per
the WHO guidelines for management.
o Large quantities of concentrated solutions should be
treated as hazardous chemical waste and treated as per the
requirements of the KEPA
• General Operational Requirements
o Autoclaves should be operated only by trained personnel
or certified operators.
o Waste treated with hypochlorite should not be
autoclaved, while it can be used to further disinfect waste
post autoclaving.
o Onsite training on how to use the autoclave properly and
safely is essential for all new employees to prevent injury
should be conducted and documented (as a best practice
training should be documented and training records should
be maintained in an autoclave training log).
o Autoclaves should be placed in designated areas with
the HCF with hazard signage duly places with only
authorized personnel allowed to enter.
o Desktop autoclaves at waste management points should
be placed in secure areas away from other equipment and
care and testing areas.
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Proposed Mitigation Measures

Responsibilities

Timeline

Budget

Monitoring
Responsibility

o The use of heat-insulating gloves, lab coat, and closedtoe shoes help prevent burns and scalds during loading
and unloading the autoclave must be worn by all
personnel prior to operation.
o Follow the manufacturer’s specific user manual and
guidance and HCF laboratory SOPs
o Specific areas where autoclaves should be locked, and
users should ensure the door is secure before starting a
cycle.
o Record cycle information on autoclave log sheet or
logbook.
• Precautions during Loading
o The top of waste bags shall be handles as per the
handling instructions.
o Be sure that the autoclavable red bag or yellow
Infectious waste bags can withstand the autoclave cycle
without melting.
o Inspection of the door gasket (seal) for any cracks or
bulges should be conducted. Typically, the gasket should
be smooth and pliable.
o Ensure that the jacket has reached sufficient pressure to
start a cycle
o The following steps should be followed when loading
▪ Inspect for spills or debris inside the autoclave;
▪ Place items in an autoclave tub on rack.
▪ Never place items directly on the autoclave bottom or
floor.
▪ Do not overload the autoclave.
▪ Allow sufficient space between items for steam.
▪ Always use secondary containment in case of spillover
o Users should check about 20 minutes into the cycle to
verify the respective autoclave being operated has reached
sterilization temperature (typically 121°C).
o The autoclave door during a cycle should not be opened
during the process at all.
o If it is necessary to open the door, the cycle should be
aborted, and the time should be allowed for the chamber
depressurizes.
o If cycle fails immediate assistance from trained
personnel or the manufacture should be taken as the waste
inside may not be sufficiently decontaminated if the cycle
did not complete.
o If any problems are found, contact the responsible
person before using the autoclave
• Unloading and Repacking Waste
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Proposed Mitigation Measures

Responsibilities

Timeline

Budget

Monitoring
Responsibility

o During the unloading and packaging autoclaves waste
the following steps must be taken by operated to ensure
good management:
o When the cycle is complete, verify that chamber
temperature has dropped, and pressure is zero.
o Wear appropriate PPE to protect yourself from heat and
steam (e.g. heat-resistant gloves, lab coat, safety glasses).
o The door should be opened slowly to allow steam to
escape gradually.
o At all times the face should be kept away from the door.
o Allow items to stand in the autoclave for 10 minutesboth desktop and larger units- unless a specific time has
been instructed in the manufactures Manuel.
o Maintain caution when removing items, and place in a
safe area to cool.
o Do not agitate containers as boiling or superheated
liquids can explode if moved too quickly.
o Carefully move the remains of waste into the transport
bins for final disposal.
o Clean the drain screen of debris if necessary.
o Record cycle information on autoclave log sheet or
logbook.
• Maintenance Requirements
o A regular implementation schedule should be
maintained to ensure safe operation.
o The contact information for maintenance technician
available should be recorded and made available near the
units for emergencies.
• Management of Unforeseen Accidents- in the event an
accident occurs the following mediate measures will be
undertaken at the HCF.
o An Exposure Response Poster must be posted near the
autoclave.
o In the event of an accident, first aid should be
immediately provided first aid and help should be taken in
accordance with the according to the instructions on the
poster immediately.
o Report any accidents or near misses in the log and to
hospital authorities, so that they can be investigated and
hopefully prevented in the future.
• Personal protective equipment (PPE) use for autoclave
operation
o Operators are required to always use PPE when using an
autoclave.
o The basic attire should be a lab coat, heat-resistant
gloves, and safety glasses.
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5.4

Management of Liquid Medical Waste
such a chemical as improper
management of liquid waste can lead to
exposure risks and contamination of land
environments.

Proposed Mitigation Measures
o Workers must ensure via the attire that arms are covered
by a lab coat and longer heat-resistant gloves to prevent
burns from heat and steam.
• Precautions on Items that can be autoclaved and process
o Autoclave should not be used for sterilizing waterproof
materials, such as oil and grease or dry materials, such as
glove powder
o Materials are loaded in, such a way that it allows
efficient steam penetration (do not overfill the chamber).
It is more efficient and safer to run two separate,
uncrowded loads than one crowded one.
o Wrapping objects in aluminum foil is not recommended
because it may interfere with steam penetration. Articles
should be wrapped in materials that allow steam
penetration.
o Materials should not touch the sides or top of the
chamber
o The clean items and the wastes should be autoclaved
separately.
o Polyethylene trays should not be used as they may melt
and cause damage to the autoclave.
o Do not autoclave flammable, combustible, reactive,
corrosive, toxic, or radioactive materials.
o Contact EH&S for disposal of hazardous materials.
o Check that plastics are compatible with the autoclave as
not all plastics can be autoclaved.
o Prior to loading inspect glassware for cracks. Do not
autoclave cracked or compromised glassware when
disinfecting for reuse.
o For liquids, leave caps loose or cover with foil to allow
steam penetration and prevent explosion.
o For bagged items, loosely tape or tie closed.
▪ Leave an opening for steam to penetrate the bag.
• Treated medical waste in liquid or semi-liquid state can
be discharged to the sanitary sewer, i.e. a sewer that leads
to a treatment facility if available if it is not a mixed waste
containing radioactive, hazardous, or untreated medical
waste.
• Medical waste of the following types must be treated by
a chemical disinfection if the medical waste is liquid or
semi-liquid and the chemical disinfection method as per
Infection Control guidance.
• The medical waste that may be treated by chemical
disinfection includes, but not limited to, the following:
o Cultures and stocks of infectious agents from research
and industrial laboratories.

Responsibilities

Timeline

Budget

Monitoring
Responsibility

HCWs,
HCWWs,

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH
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Proposed Mitigation Measures

Responsibilities

o Wastes from the production of bacteria, viruses, and
spores, discarded live and attenuated vaccines used in
human health care or research, and discarded animal
vaccines.
• Disposal of Disinfectants
o Only hypochlorite bleach has been pre-approved for
disposal down the drain for discharge into the public
sewer system as per best practice standards.
o Other disinfectants may be approved on a case-by-case
basis. It should be verified that the disinfectant is a
certified, approved method. The default mode of disposal
(for disinfectants other than bleach) is as chemical
hazardous aqueous waste.
o All other chemical disinfectants or waste with any
additional hazardous properties must be included for
disposal as hazardous waste, unless otherwise approved.
o Prior approval must be obtained prior to disposing of
these solutions down the sink by the relevant authority.
There is a list of chemicals that can be imported without
permit and a list of chemicals that needs permit under
Administrative Instruction 03/21 on hazardous waste
administration.
• Liquid medical waste containing biotoxins on the select
agent list will be autoclaved and then disposed of as
chemically hazardous waste, via the processes outlined in
the HCWMP.
6. Transport of Health Care Waste by Service Providers for Treatment in another HCF or For End Disposal
6.1
Transport of Health Care Waste for
• Standards for Suitable Vehicles/Vessel
HCWs,
Sterilization in UCCK or other locations
o Any vehicle used to transport health-care waste should
HCWWs,
by Waste Service Providers. Can pose
fulfil several design criteria:
both workers and communities on risk if
▪ The body of the vehicle should be of a suitable size
not transported and managed as per
commensurate with the design of the vehicle
standards from the collection point to
▪ There should be a bulkhead between the driver’s cabin
final disposal. A fundamental
and the vehicle body, which is designed to retain the load
requirement is for the vehicle
▪ if the vehicle is involved in a collision.
transporting hazardous waste to be
▪ There should be a suitable system for securing the load
roadworthy and labelled to indicate its
during transport.
load, and its payload to be secured to
▪ Empty plastic bags, suitable protective clothing, cleaning
minimize the risk of accidents and
equipment, tools and disinfectant, together with
spillages.
▪ special kits for dealing with liquid spills, should be
carried in a separate compartment in the vehicle.
▪ The internal finish of the vehicle should allow it to be
steam-cleaned and internal angles should be rounded to
▪ eliminate sharp edges to permit more thorough cleaning
and prevent damage to waste containers.
▪ The vehicle should be marked with the name and address
of the waste carrier.

Timeline

Budget

Monitoring
Responsibility

On generation

HCF
Operational
budget

HCF
Management,
MoE/KEPA,
MOH
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Proposed Mitigation Measures

▪ An international hazard sign should be displayed on the
vehicle and containers, as well as an emergency telephone
number.
▪ The driver should be provided with details of the waste
being carried. The transport vehicle should be labelled
according to the type of waste that is being transported.
• Vehicle/Vessel Operators
o Drivers of vehicles carrying hazardous health-care waste
should have appropriate training about risks and handling
of hazardous waste. Training on the following issues
should be included:
▪ relevant legal regulations
▪ waste classifications and risks
▪ safe handling of hazardous waste
▪ labelling and documentation
▪ emergency and spillage procedures.
o In addition, drivers should be declared medically fit to
drive vehicles and have valid licenses for waste vehicle
operation.
o In case of accident, contact numbers or details of the
emergency services and other essential departments
should be carried in the vehicles.
o For safety reasons, vaccination against tetanus and
hepatitis A and B is recommended and vaccination and
training details of staff should be recorded.
• Vehicle/Vessels Operations
o Vehicles should be operated as per the speed regulations
of the country.
o A routing plan via routes that avoid densely populated
areas and high traffic zones where possible should be
used.
7. Occupational Health and Safety Management for Health Care Waste Workers
7.1
Management of exposure to infectious
• Adequate awareness and training should be provided in
waste from COVID-19 patient care, other line with OHS WHO guideline
forms of toxic health care waste,
• Only trained personnel should be allowed to operate
chemicals, and partaking in risky
machinery such as autoclaves and incinerators as these
activities such as operation of autoclaves
reduce the risk operational injuries.
and incinerators during the health care
• Minimum PPE
waste management cycle to workers
o Gloves should be worn at all times during HCWM
involved on Health Care Waste
operations to protect from exposure to blood, other
Management.
potentially infectious materials and chemicals, particulate
masks (respirators) to protect from respiratory infections
hazards and particulates from burning waste; and boots for
waste handlers to protect from sharps injuries to the foot.
o Industrial boots with thick soles should be worn as they
offer protection in the storage area, as a precaution from
spilt sharps, and where floors are slippery.

Responsibilities

Timeline

Budget

Monitoring
Responsibility

HCWs,
HCWWs,

On generation

HCF
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HCF
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7.2

Reporting accidents and incidents

Proposed Mitigation Measures
o As it is likely that health-care waste bags will come into
contact with workers’ legs during handling, leg protectors
may also need to be worn
o Workers should have access to soap and water, and
alcohol hand rub, for hand hygiene are also important to
maintain cleanliness and inhibit the transfer of infection
via dirty hands.
• The type of protective clothing used will depend to an
extent upon the risk associated with the health-care waste,
but the following should be made available to all
personnel who collect or handle waste:
o obligatory disposable gloves (medical staff) or heavy
duty gloves (waste workers)
o industrial aprons
o overalls (coveralls)
o leg protectors and/or industrial boots
o depending on type of operation eye protectors (safety
goggles)
o face masks (if there is a risk of splash into eyes)
o helmets, with or without visors.
• The following preventive measures can also be
implemented during an emergency response phase such as
the COVID-19 Response to reduce public and
occupational health risks (in an emergency response
period, some activities, such as awareness raising, may not
be implemented):
o Provide hepatitis B vaccination to all health-care staff
and waste handlers.
o Encourage hand hygiene (washing, preferably followed
by disinfection)
o Raise the awareness of staff about simple post exposure
prophylaxis in the event of an occupational injury (e.g.
needle-stick injury).
o Contain and promptly clean up spillages of infectious
materials and disinfect quickly to avoid pathogen
transmission.
o Conduct onsite awareness-raising activities (whenever
possible) to remind health-care staff about occupational
exposures and the safe practices for managing health-care
waste.
• All health care management staff at the HCFs and waste
collectors should be trained in emergency response and
made aware of the correct procedure for prompt reporting.
• Accidents or incidents, including near misses, spillages,
damaged containers, inappropriate segregation and any
incidents involving sharps, should be reported to the waste

Responsibilities
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Budget
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8.3

Staff Training-In order to ensure good
implementation once the ICHCWMP is
developed or where time permits during
the development phase itself HCF
managers, medical staff producing the
waste (doctors, nurses and lab
technicians), waste workers and waste
handlers and teams involved in final
disposal should be trained. Nurses and
waste handlers are key personnel to
instill a disciplined approach in the dayto-day management of wastes.

Proposed Mitigation Measures
management officer (if waste is involved) or to another
designated person.
• The report should include the following details of:
o the nature of the accident or incident
o the place and time of the accident or incident
o the staff who were directly involved
o any other relevant circumstances.
• The cause of the accident or incident should be
investigated by the waste-management officer (in case of
waste) or other responsible officer, who should also take
action to prevent recurrence.
• The records of the investigation and subsequent remedial
measures should be maintained at the HCF
• The training of waste handlers and nurses managing
medical areas should be more thorough and focus on
practical procedures outlined in the HCF specific ICHCWMP.
• Training programs should be practical and undertaken at
their own place of work or somewhere similar.
• Training and awareness programs help in changing the
mindset of the HCF teams and workers towards healthcare waste.
Regular and ongoing training and awareness programs for
all the staff members
• from the top administrator to the housekeeping staff
should be organized to reinforce the message of proper
waste management practices.
• Training for HCWs should be conducted as soon as the
ICHCWMP is completed as least via a quick awareness
program taking into consideration the nature of
operations.
• As all HCFs in the Kosovo have at least one HCW
personnel as per the MoH, this training can be conducted
remotely via video conference or via online reading
material.
• Training programs should broadly include the following
topics:
o COVID-19 Related Infection Control Protocols
o Hazards of health-care waste
o Infection control measures
o Bio-Medical Waste (Management and Handling) Rules
o Waste management steps: waste collection, segregation,
transportation, storage, treatment and
disposal
o Liquid waste management
o Cleaning of spills
o Waste minimization
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Proposed Mitigation Measures
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o Alternatives to hazardous chemicals
o Occupational safety issues.
• More in-depth face to face training must be conducted
immediately after the rapid response phase
• Periodic repetition of courses will provide an
opportunity to instruct new employees, and “refresher”
courses for existing employees can remind them of
practices and inform about changes or new
responsibilities.
• Online based modules are offered by the WHO with
already pre-prepared training material that can be used.
8. Emergency Preparedness Plans
8.1
Biohazard, Infectious material and
chemical spills.

8.2

Contingency Measures for Disruption of
Service – Transport and Treatment
and/or final disposal by a service
provider.

• Only staff members who are trained and competent
regarding the proper procedures, that have the appropriate
spill clean-up equipment and personal protective
equipment, are allowed to clean up blood or other
potentially infectious materials.
• Department heads of the HCF are responsible for
ensuring that staff members have been trained regarding
spill response procedures for biological materials to which
they may be exposed.
• Alert people in immediate area of spill to keep away and
not to touch the material or walk near it.
• Staff trained, need to put on protective equipment
including gloves, gown and face and eye protection.
• The following management steps needs to be followed:
o Cover spill with paper towels or other absorbent
material.
o Carefully pour a hospital-approved germicide around the
edges of the spill and then into the spill. Avoid splashing.
Avoid making the spill significantly larger.
o Wipe up the spill with towels, absorbent material and
dispose properly.
o Follow other applicable departmental procedures.
o Exposed individuals should be immediately referred to
the Occupational/Employee Health Facility or Emergency
Department within the HCF and provided with due care.
o All actions should be documented in operational logs
• In the event that service by the health care waste
transporter and/or treatment/disposal contractor is
interrupted for any reason, the following actions would be
implemented:
o Determine when regular service from regular transport
and treatment contractor can be resumed. Inquire if
contractor has alternative transportation, storage and
disposal plan that can be implemented.
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8.3

Potential Equipment Failure within HCFs

8.4

Hinderance to regular operations due to
Natural Disasters

8.5

Potential closure of a waste treatment
facility

Proposed Mitigation Measures
o Notify the MOH senior officials and HCF management
for guidance on next steps.
o If the service provider cannot provide services within a
reasonable time, then the following actions will be
implemented:
▪ Attempt to secure the services of an alternate service
provider who may be able to transport and dispose of
waste until regular service is restored.
▪ Implement disinfection and contained storage for a
minimal period of 48 hours.
• If the primary equipment fails, there should always be an
alternate machine or facility identified.
• Health care waste will be handled by one of the
following methods:
• Complete the sterilization at the other autoclave if
possible or immediate chemical disinfection
• Medical waste can be stored at temperatures greater than
32 °F (0°C) for up to 7 days prior to treatment if
refrigeration facilities for waste is available within the
facility.
• The medical waste may also be stored frozen for up to
90 days. Attempts will be made to complete repair within
this time.
In the event of a natural disaster, all activities generating
medical waste should follow guidance on longer storage.
• It is recommended that for larger HCFs refrigerators
should be explored as a storage option in the event of
emergencies.
• In the event of an electrical or other problem related to
natural disasters, the lab users need to coordinate with the
relevant authorities to ensure power supply.
• Having a backup power supply such as a generator is
recommended such as auxiliary generators to provide
backup power to autoclaves.
Upon closure of the facility, all equipment, facilities, and
non-disposable items used in the operation of the
treatment process will be decontaminated either by steam
sterilization or by disinfection with a commercial
quaternary ammonium salt disinfectant, mixed and used
per the manufacturer’s directions.
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V.

Resource List: COVID-19 Guidance

WHO Guidance
Advice for the public
 WHO advice for the public, including on social distancing, respiratory hygiene, self-quarantine, and
seeking medical advice, can be consulted on this WHO website:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
Technical guidance
 Infection prevention and control during health care when novel coronavirus (nCoV) infection is
suspected, issued on March 19, 2020
 Recommendations to Member States to Improve Hygiene Practices, issued on April 1, 2020
 Severe Acute Respiratory Infections Treatment Center, issued on March 28, 2020
 Infection prevention and control at health care facilities (with a focus on settings with limited
resources), issued in 2018
 Laboratory biosafety guidance related to coronavirus disease 2019 (COVID-19), issued on March 18,
2020
 Laboratory Biosafety Manual, 3rd edition, issued in 2014
 Laboratory testing for COVID-19, including specimen collection and shipment, issued on March 19,
2020
 Prioritized Laboratory Testing Strategy According to 4Cs Transmission Scenarios, issued on March
21, 2020
 Infection Prevention and Control for the safe management of a dead body in the context of COVID19, issued on March 24, 2020
 Key considerations for repatriation and quarantine of travelers in relation to the outbreak COVID-19,
issued on February 11, 2020
 Preparedness, prevention and control of COVID-19 for refugees and migrants in non-camp settings,
issued on April 17, 2020
 Coronavirus disease (COVID-19) outbreak: rights, roles and responsibilities of health workers,
including key considerations for occupational safety and health, issued on March 18, 2020
 Oxygen sources and distribution for COVID-19 treatment centers, issued on April 4, 2020
 Risk Communication and Community Engagement (RCCE) Action Plan Guidance COVID-19
Preparedness and Response, issued on March 16, 2020
 Considerations for quarantine of individuals in the context of containment for coronavirus disease
(COVID-19), issued on March 19, 2020
 Operational considerations for case management of COVID-19 in health facility and community,
issued on March 19, 2020
 Rational use of personal protective equipment for coronavirus disease 2019 (COVID-19), issued on
February 27, 2020
 Getting your workplace ready for COVID-19, issued on March 19, 2020
 Water, sanitation, hygiene and waste management for COVID-19, issued on March 19, 2020
 Safe management of wastes from health-care activities, issued in 2014
 Advice on the use of masks in the community, during home care and in healthcare settings in the
context of the novel coronavirus (COVID-19) outbreak, issued on March 19, 2020
 Disability Considerations during the COVID-19 outbreak, issued on March 26, 2020
 Global manual on Surveillance of adverse events following immunization, issued 2016
 How to monitor temperature in the vaccine supply chain, issued July 2015
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World Bank Group Guidance
 Technical Note: Public Consultations and Stakeholder Engagement in WB-supported operations
when there are constraints on conducting public meetings, issued on March 20, 2020
 Technical Note: Use of Military Forces to Assist in COVID-19 Operations, issued on March 25, 2020
 ESF/Safeguards Interim Note: COVID-19 Considerations in Construction/Civil Works Projects,
issued on April 7, 2020
 Technical Note on SEA/H for HNP COVID Response Operations, issued in March 2020
 Interim Advice for IFC Clients on Preventing and Managing Health Risks of COVID-19 in the
Workplace, issued on April 6, 2020
 Interim Advice for IFC Clients on Supporting Workers in the Context of COVID-19, issued on April
6, 2020
 IFC Tip Sheet for Company Leadership on Crisis Response: Facing the COVID-19 Pandemic, issued
on April 6, 2020
 WBG EHS Guidelines for Healthcare Facilities, issued on April 30, 2007
MFI Guidance
 EBRD COVID-19 resources (includes list of websites providing information on Covid-1( and
guidance materials and resources provided by IFIs)
 ADB Managing Infectious Medical Waste during the COVID-19 Pandemic
 IDB Invest Guidance for Infrastructure Projects on COVID-19: A Rapid Risk Profile and Decision
Framework
 KfW DEG COVID-19 Guidance for employers, issued on March 31, 2020
 CDC Group COVID-19 Guidance for Employers, issued on March 23, 2020
 CDC Vaccine Storage and Handling Toolkit, issued 2020
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VI.

Report on Public Disclosure and Public Consultation

As required by the World Bank Environmental and Social Framework during the preparation of draft
Environmental and Social Management Framework (ESMF) for the Kosovo Emergency COVID-19
Response Project and Additional Finance the Borrower carried out public consultations with relevant
stakeholders.
The Ministry of Health (MoH) disclosed the draft ESMF document on their website on 15 May 2021 and
announced invitation for public consultations for the public, bodies and organizations interested in the
subject documents prepared for Kosovo Emergency COVID-19 Response Project. The draft documents and
invitation to the public consultations were provided to stakeholders, institutions, Environmental and Social
NGOs, think tanks, media, health NGOs and the international community, donors investing in health sector,
and documents were also available for public consultation on the MoH website: https://msh.rksgov.net/sq/kosovo-health-project-kosovo-emergency-covid-19-project/
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As result of the consultation the no comments were received from all the consulted stakeholders,
institutions, donors, civil society, and health, social and environmental NGOs.
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